2000 UNIFORM BUSINESS REPORT {(UBR) FILED

OCUVENT # P9400002426 Wecretary of State

JON D. WIESE, M.D., FACS, P.A. 04-27-2000 90060 025 ***150.00
nacipal Mace of Business Mailing Address
~ W, STATE RD 434 521 W. STATE RD 434
-~ 305 STE 305
TTTmRRTR FL 32750 LONGWOOD FL 32750-5166
- us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4., FEI Numper Applied For
59—3234391 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $875 Additional
. Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ - . Name . -7 - -
WlESE, JOND Street Address (P.O. Box Number is Notl Acceptable}
521 W STATE RD 434S
STE 305
LONGWOOD FL 32750 iy FL | 77 co

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titla If applicable (NOTE: Ragistered Agent signature required when reinstating} DATE
9. This corporation is eligivle to satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Bo
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contibution. 01 Addedto Fesctes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND BIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
MILE DP [ pelete TILE [ change ] Addition g
NAME WIESE, JON D NAME %
STREET ADDRESS 521 w STATE RD 434' STE 305 STREET ADORESS 8
CITY -ST-21P LONGWOOD FL 32750 CITY-ST-ZIP %
[ITLE T pelete TITLE O change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE 3 Dalete TTLE [J Change [ Addition
NAME NAME ~ ) ) e
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-S1-2IP
TITLE [ Deleta TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2UP CITY-ST-2IP
TITLE L] Delete TILE {(Jchange (7 Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2P
_
TMLE (7 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST- 7P CITY-ST-2IP
Y N

pplied with this(iil‘m does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
al report is true and Yiccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supfleme
stee empowered to dxecuta this repert as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 ar Block 12 if

of the corporation or the recefver or t

AME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #
S |




