FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandgra B. Maortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000084666

1. Corporation Name

WILDWOOD MEDICAL ASSOCIATES. P.A.

us

Principz! Place of Business

104 §. MAIN 8T,
WILDWOOD FL 34785

&

2,:._}7;'.;]_(”93‘ Place of Business

Suite, Apt. 4, etc.

MLIImCJ Ad(hbSS

(5)

212 SOUTH FLORIDA ST.
BUSHNELL FL 33513

. Mating Address

CSuile, AL ¥, ele.

Cauntry

25]

28|

CLARK, LOWELL F
212 SOUTH FLORIDA ST.
BUSHNELL FL 33513

Gty & State

R

9. Name and Address of Current Registered Ags

|73 Date Incorparated o Guaifind

5. Certlicate of Status Dosired

1

6 Hecuon Campaugn Frmncinq
Tmﬁl hmci Contribution

Date of Last Report

L
s

B 12/06/1993 02/21/1995
4 Tt Number App\cd For
) 5_9-32136_09__ ) I Inot Apphcable

$B 75 Additionat

Fee

Requvred

$5 00 May Be
Addad to Fees

11. Pursuant to the provisions af Seclons 6070502 and 607.1508, Fionds Statules, the above named curpruatnOn submils this staterment for 1
or regislered agent, or both, in the State ol florida. Such change was authorized by the corporation's board of directors | herebiy accept the appaintnent as registered agent. | am
familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

cerlfy that the: inlormation indicaled on
oath; that | am an officer or diroctor
appears in Block 12 or Block 13 if

vis annual report or supplom
thg carporation of the receiv
»d, or on an attachment

HINTQ

ith an adsires:

~ ADDITIONS/GHANGES 10 ¢

SIGNATURE _ ) :
Symature, lyped o pratec nave o registired agent and ik 1 apgin abl <N 11 H sl w-nm, . ,.. e b |uvu\ PECRTRITRE unn;-
12. OFFICERS AND DIRECTORS ’ RN ’
TIme D " [ veteie Tomme
A CLARK, LOWELL F 1.2 Naft
seee 1 aooress | 212 SOUTH FLORIDA ST 13 SIKEHT ADDRESS
| onv-si-ae BUSHNELL FL 33513 i . 1401 S17P
THLF D [] DELELE 1L
NewE SCHLEIN, EDWARD M 22 Nawe
seetsnoress | PL.O. BOX 492032 (N/A) 23STHITT ADDRESS
| ciy-s1-2 LEESBURG Fi 34749-2032 ) o Qesoieste
THLE [] DELETE 3 110LE
NAME 39 HAMI
STREED ADORESS 39 SIREET ANMAERS
CiY-S1- 2P - o F4LITY-§1- 26
THILE [] DELETE 4 TF
NANE 47 HAME
STREET ADDRESS 49 STHEF! ADDRESS
CITY-§T- 2P  44Chy-S1-a0
e [] DELETE 5 T1ILE
HAME 52 HiMt
STREET ADDRESS 59 SIREIT AZDRESS
| cny-st-ze 54CITY- 1. 210
ILE [] DELETE 6 1TILE
KAMZ 67 NAME
STREEI ADDRZSS BASIRELT ATDRESS
Oy - 51 2F Qs
14, | do hereby centify that the ‘information s |ppIcJ veh s fhng is \,olunmnl o

CO;Jrilri/ 8 Thes u)rpomhon ha& Iud'ulwly for mm |0th|(~ lax Un(‘iu s 199 Qaz,
Eﬂ Florida Statutes B ves [ONo
R 10. Name and Address of New Registered Ager _
Bi| Namre
82| Strect Address (.0, Box Number is Not Accoptabile)
55 [ e
4| oy FL 85] Zip Coda

DATE

() Change

" [ Chage

purpose of changing its registered ofice

(/E H‘% AND DIF3E CIORSIN Tz |

ange ] Addton

Additan |

[ Change [} Additan |
[ Change  [] Addition
[] Change ] Addition

T [Chage [ Addtien |

hed and doos not q al fy for the exer ripstic i stated in Seclon 118 O/(}){k) “Flonda Statutes. T further 1

annuarepod is true and aceurate and thal my sgnature shall have the same legal elfect as ¥ made undes
npower e 10 exeoule his report as regaired by Chapter 607, Flonda Statutes; and that my nanig

XS 793 44

WE OF SIGNING OFFICER OR DIRECTOR

v 5/.35/9'(,

Liate

Deseoie Pra s b

CR2E034 (12/95)




