FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State

CORPORATION
ANNUAL REPORT

1998

DIVISION OF CORPORATIONS
DOCUMENT # P84000024261 (7)

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

Mailing Address
515 W STATE RD ¢34
SUITE

€7
LONGWOOD FL 32730

Principal Piace of Business

515 W STATE RO 4M
SUITE 307
LONGWOOD FL 32750

FILED
Apr 27 1998 8:00am
Secretary of State

ONONW A

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualilied

04/01/1994

23] 26] 20] [30]

2. Principal Place of Busingss 2a. Mailing Address 4, FE! Number Applied For
21] 26] _59-3234301 Not Appiicable
Suite, Apl ¥, olc Suite, Apl, #, etc. N ) $8.75 Additional
2—2-] '2—7[ 8. Centificate of Status Desired O Feo Raquired
City & State Cily & Siale 8. Election Campaign Financing $5.00 may Bo
I 28] Trust Fund Conlribution Added to Fees
2p Country Ip Country

9. Name and Address of Current Registersd Agent

8. This corporation owes or has paid the currgpt’year Intangible
Personal Property Tax due June 30. Yos D No

10. Name and Addreas of New Reglstersd Agant

Street Address (P.O. Box Number is Not Acceptabla)

WIESE, JON D 81) Name
815 W STATE RD 434 82
SUITE 307
LONGWOOD FL 32750 83
84| Cauy

asl Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Ficrida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogisiered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent, | am familiar with, and accepl the cbhgations of, Section 807. , Florida Statutes.

SIGNATURE .
Signatura, typred o prioted nema ol registecad agonl Bnd titka I applcabie (NQTE: Ragisiered Agent signature required when rainstating) DATE

12 OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L bP [ToreE 1L DT crangs L] Adoition
NAME WIESE, JON D 1.2 NAME
srectaooness | 515 W STATE RD 434 SUITE 307 13STREET ADDRESS
CITY-51-ZP LONGWOOD FL 14CITY-ST-2i
TITLE [T DELETE 21 TITLE [ Change ] Addition
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2F 2.4 CITY- ST-2ip
TME 7 DELETE A1 TME [ Change [ Addition
HAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDAESS
CITY-$1-2P 34_CHY-51-2w
THLE [J oELETE 41TME I Change — [ Addition
NAMF 4.2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
CHY-5t-2ip A4 CITY-ST-2ip
TINLE [ DELETE 514 TIE [ I Change [ Addition
NAME 52 NAME
SIREET ACKIRE S5 5.3 BTREET ADDRESS
CITY-ST-2IF 5ACITY-ST- 2P
TITLE TJ peLeve SATITLE 3 Change [ Addition
MAME 6.2 NAME
STREET ADDRESS 5. STREET ADDRESS
CITY-ST- 7P 64 CITY-ST- 2P

14. | hareby corli!z that the infarmg
indicated on

attachkont with an a

01

Block 12 or Block 13 if chingod. or on 1ess.

QHNATIIRE-

{o T'SBi)‘Dhbnéémo Qfesmnrr’ ‘lonlW,

ton supplied wilh this filing does not qualify for the exemﬁ;ion stated in Saction 119.07(3)(i). Fiorida Statutes. | further certify that the information
is annual repgftjr supplemontmannual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officar or director of the coghordtion of the redeilr or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Lfm 237 1995

CR2E034 (10/97)

- o

d



