FILE NDW FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000001795 (1)

VALERIE G. WEAVER, M.D., P.A.

Secrolary of Sta

M tl\lrk} A ddross

504 SOUTH ORANGE STREET
NEW SMYRNA BEACH FL 32

Principal Place: of Business

504 SOUTH ORANGE STREET
NEW SMYRMA BEACH FL 32168

FLOSIDA DEPARTIMENT OF STATE
Sacdea B Maortnam

te

DIVISION Of CORPORATIONS

68

A

3a. Date of Last Report

04/18/1985

3. Date Incorporated or Qualifed

12/30/1993

2. Principal Place of Business :Ea Mailig) Address 4. FEI Namber Apgihed For
21 : LT . 59-3216937 ot Appicatis
ita, Apt. #, : Suite:. Apt. #, etc )
Sute, Apt. #. ot (St AR e 5. Certificate of Status Desired 0 $8.75 Additional
2—2| 271 Fee Required
City & State | City & Srate 6 Flectwon Campaign Fmdncmg O $5_00 May Be
?3_| 281 Trusl Fung Cantributon Added te Fees
Zp | Country o 2 Country 8. Tnis corporation has hability for intangibie tax under 5 199.032
(24] 25 29 30| Flerida Stannes ves [INo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

WEAVER, VALERIE G
504 SOUTH ORANGE STREET
NEW SMYRNA BEACH FL 32168

81| Name

82| Street Address (PO, Box Number is Not Acceptalle)

8 -

84 2 Code

FL

11, Parsuant o the provisions of Seclons 607 0507 i
of reg-stered agent, or bath, in the State of Hor
familiar with, and accept the obiligations of : Statutas

SIGNATURE

Lnr;m el 1 SIS s Slatament 1o e DU'LOJL af changing ds regstered offize

authonfe(i l', Tht_ cor ))Orclll'lﬂ s bozd of drectors, | hereby accept the appointment as registered agent | arn

LAl

AR ON

CR2E03 (12/95)

R I E P TR RS R PR Y " 1 fon P ot gt
12. QFFICERS AND 0 13 ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TI"LE D TR TiTnE - ] Cnangs 7] Addten
NAME WAEVER, VALERIE G 17 NAME
STREET AUDRESS 504 SOUTH ORANGE STREET | 3 STREE” ACDRESS
CiTY - §1-2P NEW SMYRNA BEACH FL 32168 140151 2
TILE [J DELFIE 2 1TILE [ Crange  [[] Additon
NAME 27 NaME
STREET AGORESS 235 Kek T AUDRESS
iy -57-7P R 24CIY-51-AF
TlLE "] DELETE 31T [ Cnange  [[] Addition
NAME 17 RAME
STREET ATDRFSS 33 STAFFT AIDRESS
Cily-ST-2IF . o - 3400y ST -
TITLE [ oeLtie 4TI [ Change [ Asdilion
NAME &3 MAME
STREE] ALDAESS 43 SIAFLT ADDRESS
Cily-ST-2F o R | EERERIS L
THLE [Joeere 5 4TI [ Chenge [ Additan
NAME 57 mAE
SIREET ADDRESS S35IRTE] ADEMESS
CITY-ST-7P N 34005120 o
TI7LE [JoeFre B 1TIeE [] Grang=  [] Addilien
NAME 67 NaM
STREET ADDRESS 5ASTHELT ADDAESS
CITY-ST-20P AACITY S1.21°

14, 1 do hereby cary AL Ihe infonuation soppied with T
carrty that the informabon ndcated on s antal repd
aath; tnat | am an oficer Or director o e corporaton o the receon o brast A0

appears n Block 12 or pry 13 if changext, or o0 a0 allachmen: vath an address

SIGNATURE: L

SIGNATURE AND TYPES 04 PRINTED NAME OF SIGHTNG! E‘QﬂjlﬁE

_\a-r-s-_".;c}lu-{\l‘;vil\,' turieshed and gogs ot gut
ar supplernental arroal rgpor 4 true 2wl a
: o exanuts thes report as regqured by Chapter 607, Florida Statutes, and that my name

£ 65,

CcToAR

S 0or thie exernpbion Stated in Section $19.07i3)k). Flonda Statutes. | farther
warate and that my signatare shall have the same legal effect asif made under

QWH-HA> H2/5

DA, w Plu

%




