FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT

1997 Secretary of State
DOCUMENT # PQ4000009422 (4)

1. Corporaton Name

ROBERT E. WIGGINS, P.A.

Principat Place of E{IJ‘DIHQES ’ Mailing Address ”ll“ll“ll |||U I||‘||Imllm I|”||I|||I|||I ll’" "Ill Ill'l H'”Il'

36402 US HWY 19 N 36402 US HWY 19 N
DAKSDALE PROFESSIONAL CENTER OAKSDALE PROFESSIONAL CENTER
PALM HARBOR FL 34684 PALM HARBOR FL 346841320
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
R 02/04/1994 06/27/1996
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
FI g] 59'3224474 Not Applicable
ite, Apt #, elc Suite, Apt. #, et iti
Suite, Ap el v Ap el 8. Centificate of Status Daesired D $3.75 Adqmonal
E! 27] Fee Required
City & Stale | Cay 3 Sale &. Elaction Campaign Finencing $5.00 May Be
;l 2lﬂ Trust Fund Contribution [ Added 1o Fees
Zip Country L Country 8. This corporation has liability for jitangible tax under 5. 139.032,
?4] ;l 2;] m Florida Statutes es [T
9. Name and Address of Current Registered Agent 10. Name and Address of New Hegistersd Agent
SLATER, JAMES L ESQ 81| Name
36402 U.S. 19 NORTH 82| Streat Address (P.O. Box Number 15 Not AGGepiabie)
PALM HARBOR FL 34684
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Scchiens 607.0002 and 607.1508. Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regighred agent, or both, in the Stale of Flonda, Such change was authorized Dy the corporation’s board of directors. | hereby accept the appointment as registerad

agent | arm foffiliar wilth, ang accgpt the obigations of, Section 607.0505, Florida Statutes,

SIGNATURE. _| AL - -
SIf watu o panibed R ol 1 it npphoatte INOTE Reg'stered Agent signa‘ure reguired when reinslatng) DATE

12. OHFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE DPST [T DecETE 11 TITLE [JChange L] Adéiticn
NAME WIGGINS, ROBERT E 12 HAME
stpeer anoeess | 36402 US HWY 19 N 13 STREET ABORESS
CTY-S1 . 7 PAL HARBOR FL 14CITY-ST-2P
nLE [T DecETE 21TIME [Tchange ] Addition
NAME 22 NAME
STREET AUDRESS 23 STREET ADDRESS
CHY-ST-7P o 2. 4GITY-ST-7IP . ”
TILE [ DELETE 31TIMLE [T Change L Addition
HAME 32 NAME
STREET ATDRESS 33 STHEET ADDRESS
CITY-ST- 7P 34, GITY-ST-2P
TLE [T DECETE £1TILE [T cnange ] Addilion
NAME & 2NAME
STHEET ACIDRESS 43 STREET ADDRESS
CHY-ST- 6F 4400TY-ST-2IP
e (] DECETE 51 TITLE LT Change ] Addition
NAME 5.2 NAME
SIREET ADLRESS 5.3 STREET ADDRESS
CITY-ST- 2 S 5.4 CITY - §1- 21
ML [T DEcEtE 6.1 TITLE [Tchangs L] Adilion
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADGRESS
CIry-$1- 7P 6.4 CITY - ST-2IP

14. | do herehy cerlify thal the inlormation supplied with 1his filing does nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. I further certify that the
information ind.caled an thes annaal reporl ar supplemental annual report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that
Lam an officer or director of the corporation or 1ne receiver or trustes empowaered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Bloc~N 2 il changed or on an allachment with an address

SIGNATURE: -56{4{£..: RN ST IS / /!g.(ﬁ.'? Qll)_m-.]_,., 3

H
i
SIGNATURE AND TYPED O ED NAME OF SIGNING OFFICER OR DIRECTOR Gale Caytme Phone #

comommon AR T Jan 17 1997 8:00am

CR2E034 (9/96)



