FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
G B

PROFIT e Y FLORIDA DEPARTMENT OF STATE
CORPORATION X Sandra B. Martham
ANNUAL REPORT £k Secretary of State
1996 NG DIVISION OF CORPORATIONS

DOCUMENT # P94000069902 (2)

1. Corporation Name

ADAM S. WILFONG, M.D., P.A.

AR

Principal Place of Business Mailing Address
4 TAM Q'SHANTER LANE 4 TAM O'SHANTER LANE
BOCA RATON FL 33431 BOCA RATON FL 33431
3. Date Incorparated or Qualified 3a. Date of Last Report
09/20/1994 04/20/1995
2. Principal Place of Business 2a. Mailing Address 4, fEI h{umt{er ! ’ Applied For
21 126 650518869 Not Applicabie
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 5. Cortificate of Status Desirad O $8.75 Additional
22 ;ﬂ Feo Requirad
City & State City & State 6. Election Carnpaign Financing $5.00 May Be
’;ﬂ EI Trust Fund Contribution td Addad to Feas
Zip Gountry Zip Country 8. This carparation has liability for intangible tax under s 198.032,
24] 25 28] {30) Florida Statutes O ves BiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WILFONG, ADAM § 82| Streot Addross (P.O. Box Numbsr s Noi Acceptabie)
4 TAM O'SHANTER LANE
BOCA RATON FL 33431 83
B4! City F L |as Zip Code
11, Pursuant to the provisons of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
ar registered agent, or both, in the State of Fiorida. Sugh chan%e was authcrized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. lam
familiar with, and accept the abligations of, Section 607.0505, Fiorida Statutes
SIGNATURE _ . e e e e e i s —
Signature Typed or prted Aane of registered agont and title if applisablc (NDTE: Registered Agant sigrnature required whis reinstaling’ DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TILE PST [] DELETE 1L1TITLE [ Change [} Addition
HAME WILFONG, ADAM S 12 NAMIE
swetraooress | 4 TAM O'SHANTER LANE 13 STREET ADDRESS
CITY - ST- 5P BOCA RATON FL 140ITY-51-2P
TLE [C) DELETE 2 1TIILE [ Cnange [ Additien
NAME 2.2 NAME
STREE T ADURESS 2.3 STREET ADDRESS
CITY-ST-2IP 24 LHY-ST-21P
TINLF [C] DELETE 3 1TITLE [3 Change ] Addition
N&ME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
| Chy-s1-zp _ 34 CITY-51-2IP
TITLE {T] DELETE 4 1TTLE [ Cnange ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3STREET ADDRESS
CITY-S1-217 44 CHY-51-2
TINLE [J DELETE 5.1 TITLE [J Change  [J Addition
NAME 52 NAME
STREET ADORESS 53 STRELT ADORESS
ClY-ST-2IP 54 CIFY-§1-2IF
THLE [} DELETE 6. 1HILE ] Change 7] Addilion
AME 62 KAME
STREET ASDRESS 6.3 STREET ADDRESS
Ciy-§1-21P €4 GITY-SI- 7P
14. | do hereby certify that the information supphed with this fiing is voluntarily furnished and does not qualify for the exermnplion slated in Section 119.07{3)k). Florida Statutas. | further

certify that the infermation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an offier or direclor of the corparation or the receiver or trustee empowaered to execule this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an adidress.

O LAME OF SIGNING OFFICER OR DIRECTOR Daytnie Priane #

SIGNATURE: /Mu% Adam s. Wilfong .= 4//9/¢ 407-750-7664

CR2ED34 (12/95)




