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

PROFIT i i
CORPORATION
ANNUAL REPORT Secrelary of State

1997 ~ DIVISION QF CORPORATIONS S ecretary Of Sta’te
POCUMENT # Pg4000024261 (7)

1. Corporation Name

JON D. WIESE, M.D., FACS, P.A.

Principa: Place of Businoss Mailing Address l mmn 'I'"mlm M| |HI‘ IIlH IIHI nl" II'II "III I"II ﬁ'l II'I

515 W STATE RD ¢34 5§15 W GTATE RD 44
SUITE %07 SUITE 307
LONGWOOD FL 32750 LONGWOOD FL 32750-5183

3. Date Ingorporated or Qualified | 3a. Date of Last Repart

04/01/1994 _04/26/1996

2. Prir'ncméil Placo of Businoss 2a. Maiting Address 4. FEI Number Applied For
21] 26 593234391 Not Applicable
Suite, Apt #, ¢lc Suite, Apt #, atc.
uite A el Wi Apt 7, et 8. Certificate of Status Desired O $8.75 Addtional
27] Fos Required
| Cwe& Sl City & State ' 8. Elaction Campaign Financing $5.00 May Bo
2| 28] Trust Fund Contribution 3] Added 1o Fees
_Zp Cauntry Zip Country 8. This corporation has lisbility for intangible tax under s. 199.032,
I .
[1;_4],,,,_,,,,,,, — i;;l m m Florida Statules ves [JNo
B 8. Name and Address of Current Reglstered Agont 10. Name and Address of New Regisiered Agent
1 |
WIESE, JON D B Name
§15 W STATE RD 434 82} Slreet Address (P.0O. Box Number is Not Acceptabila}
SUITE 307
LONGWOOD FL 32?:30 &3
LY
84| Gity FL B5] Zip Codo
TH1. Pursuant to the provisions of Sections 607.0602 and 607. 1508, Flonda Stalutes, he above-named corporation submits this statement for the purpose of changing ils registered

office or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agenl. | am familiae with, and accept tho obiigations of, Section 607 0505, Florida Statutes.

SIGNATUINE

vt fypad on B nanmd ol 106G STired AGPAL Bna o F appleanio [NOTE: Regisiered Agant signature required whan rainglating) DATE
12777 OF ICEAS AND DIRECTORS 13. — ADDHTIONS/CHANGES 10 OFFICERS AND DIRECTORG IN 12|
Tt D T DeLETE 11T o/ P [T Change” T Addition
NAMI WIESE, JON D 12 NAME
stieer anoness | 515 W STATE RD 434 SUITE 307 1.3 STREET ADDAESS
GITY-$1-7F LONGWOOD FL 32750 14 GITY- ST- 7P
e [T oeLeTe 21TMLE O change ] Addilion
NAME 22 NAME
STAEET ADDRESS 23 STREEF ADDRESS
Gity-51-2F N 2.4 CITY-ST-2P
Ty T (] DELETE JIUTLE N Changa LT aadition
KAME 3.2 NAME
STRER T ADDRE S5 3.3 STREET ADDRESS
ory-§1 28 34.CITY-5T- 21
Tt [T DECETE 41 THLE O change  [J Addition
NARE 4. ZHAME
STRETT ADDISESS 4.3 STREEY ADDRESS
LAY -ST. 7P 44 CITY-SI- 2P
WHE | MEE S1TME [T crange T3 Addition
NEME 5.2 NAME
STREET ANDRESS 5.3 STREET ADDRESS
LITY-ST-21F 54 CITY-ST-2 :
me I DELFTE 6.1 TILE O Change ] Acdition
hANE 6.2 NAME
STREET ADGRESS 6.3 STREET ADDRESS
oS | 6.4 CITY-5T-2IP !
14. | do hereby cerlly thal the information supplied with this Tiling does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

on this annual report or supplerental annual report is true and accurate and that my signature shall have the same legal effect as it made under path; that
s of the cosporation or the receiver or trustee empowered 10 exacute this report a5 required by Chapter 607, Florida Statutes; and that my name
3lockfR3 f chgnged, or on anatachment with an address.

vifarmalicn indicate
tam an officer or ch
appears in Block 1f

SIGNATURE

AW O b N e 4/21;_3/517 oo 3321195

FTYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Frons 4

e vuee | May 02 1997 8:00am

CR2E034 (9/96)



