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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris |
Secretary of State
DIVISION OF CORPORATIONS l

" Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90094 025 ***150.00

DOCUMENT # Pg4000024261

1. Corporation Name

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

AR TR A

SUITE %07

Principal Place of Business
515 W STATE RD 434

Mailing Address

515 W STATE RD 434
SUITE 307

LONGWOOD FL 32750 LONGWOOD FL 32750

DO NOT WRITE IN THIS SPACE

3. Date incorparated or Qualifed

04/01/1994
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
alszy W, Stee Ro 434 ] 520 W), Stare (o 4 50-3234391 Not Applicable
_| Suite, Apt. #, Etc."% ) - Syite, Apt. #, et%o < 5. Centifcate of Status Desied [ $8.75 Additional
2 TE S 27 \TE : Fee Raquired
ity & State ity & State 6. Election Campaign Financing $5.00 May Be
23] LDLEI OO0 F\.’ 28] LOD{R@GOO, FL— Trust Fund Gontribution U Added to Fees
Zip _ Country Zip Country 8. This corporation owes the current year Intangible
2a] 32130 [25] 23] 3280 [30] Personal Property Tax. es  [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 Nam -T
WIESE, JON D 82 Strtiez%gs; P.C ng'iunRr ichot Acceptahle)
SUITE 307 B3] l ] 5'1: 4
LONGWOOD FL 32750 _ C§¢ Te 305 __
jy 85| Zip Code
: P oaXoOeop FL FL || 32350

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statute

s, the above-named corporation submils this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regislered Agent signature required when reinstatmng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP ] DELETE 14 TIME [(®Change  [J Addition
NAME WIESE, JOND 12NAME _
streeraooress| 515 W STATE RD 434 SUITE 307 rasmeETADoRESs | STV WD), STATE Rp 43y ' S“" TE 305
CITY-ST-2P LONGWOOD FL 1.4 CITY-ST-ZP Loeu)on FL 331380
TME [ DELETE 21TME [ClChange  [] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS N o
CITY-5T-2IP Noscm.srzr ) T
TME [ DELETE 3ATMLE [JChange  [[]Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-21P 34, CITY-§T-ZP
TME [J DELETE 44TMLE []Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-ST-ZIP
TME [J DELETE 51TME {Change [ Addition
NAME . 5.2 NAME
STREET ADDRESS| ~ 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP
TME [ DELETE 6.4 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-ZIP N 64 CITY-ST-ZIP

14. | hereby certify that the inforrnati
indicaled on this annual report gf s pplemental ani

upplied with this filing does not qualify for

stee empowered to
ith an address, wisall

SIGNATURE:

& (:gg‘bmrQDtééF_

the exemption stated in Sectfon 149.07(3)(i), Florida Statutes. | further certify that the information

I report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Ecute this report as required by Chapler 607, Florida Statutes; and that my name appears in
other like smpowered.

'-llt‘lnkt"l ‘{01 332~ (9§

v T

- —CR2E034 (11/98)

’

SIGNATURE QTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Phone #



