2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)  Mar 17,2003 8:00 am%

o THE ¥

Secretary of State

03-17-2003 90120 034 ***150.00

DOCUMENT #  PQ4000029485

1. Entity Name

JOHN T. WOESTE, JR., M.D,, P.A.

Principai Place of Businass Mailing Address
21 CORCNA RD 21 CORONA RD
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082

2. Principal Place of Business 3. Mailino Address

729 PonteValra Bivd. | 139 Porde Vedra Bivd.,

Suite, Apt. #, etc. Suite, Apt. #, etc. M CHECK HERE IF MAKING CHANGES

& State PCily & State 4. FEI Number Applied For

Cﬁ%m@ V@ﬁ) &Qd\ 'Fla Oﬂ+6V€d &(x.h ﬁ/ 59-324393? Not Applicable

7 1

Zipa;ogj\“— ) c°ﬂg‘A‘ éoa Cg A" -7 Ct°“[”.s:"YA"' T~ 7| s. Centificate of Staius Desired [ fgrgi‘fi‘f’ﬁ“"'”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLEMAN' TRACY E Straet Address (PO, Box Number is Not Acceptable).
233 E BAY ST
SUITE 920
JACKSONVILLE FL 32202 City FL | Z#Code

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. |am tamiliar with, and accept
the obligations of registered agent. .

SIGNATURE -

“ Signature, typed or ﬁﬁrieg_péfne of registarad agent and 1ile if applicable. (NCTE: Registered Agenl signalura required when reinstaling) DATE

~ FILE NOW!!! FEE IS $150.00 ) - .

. 9. Election Campaign Financin

3 After May 1, 2003 Fe_e W 1 be $550.00 Trust Fund Co':r‘mtr?bution. ° O fgj'quohgiiss *
Make Check Payable to Florida. Department of State .
10. . .. OFFHCERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D : O Delete e X! ohange [0 asation
NAME WOESTE, JOHN T HAME
STREET ADDRESS | 21 CORONA RD STREET ADDRESS 7»2q FD’HO M@BIV&
orv-si-2¢ | PONTE VEDRA BEACH FL 32082 onv-s20 | Ponde \edra. Beach, FL. 22084
THLE . . [ pelete TMLE [ change [ Aodition
NAME . ’ NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P . . CiTY-ST-2IP
TITLE e i = O Gelete Ame- T T TR ’ T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-8T-21P )
TILE O elete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-21P
TE 3 oelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
ME [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P P CITY-ST-21P

12. | hereby certity that the information supplie ing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental ¢ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receliver or trustge empo d J6 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ther lik owered.
SIGNATURE: __ SIGNAUGE RZOOTRETowe T woeske  2-g-0z 1Y 285

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dats Daytime Phone #

>
4

CR2E034 (10/02)



