001603

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg4000029485

1. Corporation Name

JOHN T. WOESTE, JR., MD., P.A.

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harrs Mar 01, 1999 8:00 am
Secrelay o Sizte Secretary of State

DIVISION OF CORPORATIONS
03-01-1%99 90122 039 ***150.00

 RNEYR AT

Principal Place of Business Mailing Address
g?j?TE’EB% ABTH ST ﬁ C‘ l 24N gg?TEo;TDE\ VEDRA BLVD. #2039
JACKSONVILLE FL 32209 P PONTE VEDRA BEACH FL 32082 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed L e T
J | 04/19/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21l 600 Povie Vedua Blvd B4 | Sawe 59-3243937 ot Applcabie
22 sute. A p;.—;’;tc. ;1 Sute, APt #, ete. 5, Certifcate of Status Desired O $3F.;5Rg;:l:!if:;nal
City 8 Staje City & State 6. Election Campaign Financing 0 $5.00 may Be
23] Pav“f’ Vedia et 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
z_il 3 7'0?2" EI v YA' E‘ E‘ Personal Property Tax. Oves E{No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
COLEMAN, TRACY E :
233 E BAY ST 82| Street Address {P.Q. Box Number is Not Acceptable)
SUITE 920 83
JACKSONVILLE FL 32202
84| City FL 85 Zip Code
11. Pursuant to the provisions of Secj EaFd_E 7.1508, Florida Statutes, ihe above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or boifi, in the of Florida. Such change was authorized by the corparation's board of directors”{ hereby accept the appointment as regisiered
agent. | am familiar with, and acagpt t?} obtigdyons of, Sectjpy 607.0505, Florida Statutes.
SIGNATURE i . 2, P f"l"{
Signature, typed or printod namg of registered agenifand Yt if appibanta, [NOTE: Reqistered Agent signature required when rainstaing) U oate
12. /OFFICERS D’If)IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D / C1 BELETE 14 TIMLE CIChange  [JAddition
NAME WOESTE, JOH‘I T 1.2 NAME
sTrReeT ADDRESS| 600 PONTE ., #208 13 STREET ADDRESS
CITY-5T-2F PONTE VEDRA BEACH FL 14 CITY-8T-2IP
TITLE [ DELETE 21 TITLE [JcChange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§7-2IP 2.4 CITY-81-2P
TITLE [ oereTe 31TMLE f]Change [ Addition
NAME 3.2 NAME
1T STREET ADDRESS —_—— 33 STREET ADORESS
GITY-ST-2IP ] T - R34 CTY-ST-ZP
THLE [ pELETE 4ATITLE [JChange [ Addition
NAME 4.2 NAME —
STREET ADDRESS 43 $TREET ADDRESS
CITY- ST-ZIP 44 CITY-ST-2IP
TITLE 1 DELETE 5.17IMLE . ;I Change
NAME 5.2 NAME ! ”’.:‘f' g
STREET ADDRESS 53 STREET ADDRESS i
CITY-ST-ZIP 54 CITY-ST-ZIP
TILE [J DELETE 61TME [ Change
NAME 6.2 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY- ST ZIP
14. | hereby cenify that the information supplied-ith this ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infermation

indicated on this annual report or supplepfental ga
officer or director of the corporation or the rece#
Block 12 or Block 13 if changed. or on 4

othey like gmpowered.
SIGNATURE: ' M 2] Ml?l 1 2go-0z82

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

TN T- WUESTE T B wy

SIGNATURE AND

CRZE034 (11/98)

'



