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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DOCUMENT # P94000069902 (2)

ADAM §. WILFONG. M.D., P.A.

Principal Place ot Businass

211 WATERSIDE ORIVE
BOCA RATON FL 33428

Mailing Address

22171 WATERSIDE DRIVE
BOCA RATON FL 33428

FILED
Mar 18 1998 8:00am
Secretary of State

AR AR

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/20/1994
2. Pringipal Piace of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 2] 650518869 Not Applicabie
Suite, Apt. #, alc. Suita, Apt. #, etc B ) $8.75 Addiional
vy *ﬂ 5. Certificate of Status Desired 1 Foe Required
City & State Crty & State 6. Elsction Campaign Financing $5.00 may Be
;] m Trust Fund Contribution Added to Fees
Zip Couniry 2ip Country 8. This corporation owes or has paid the current year Inlanglble
;] ?5] E;] ;J Personal Property Tax due June 30. Oves Rno
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
WILFONG, ADAM § 8% Name
2t WATERSIDE DRIVE 82| Street Address {P.O. Box Number is Not Acceplable}
BOCA RATON FL 33428
B3
B4 City

FL ’85] Zip Code

11. Pursuant 10 the provisions of Sactions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registared agent, ar both, in the State of Florida, Such change was authorizad by the corporation’s board of direciors. | hereby accept the appointment as registered

agent. | am familiar with, and accepl the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE I
Signature typed o printad nanwe o regisiered ageat and tlin if BpPICADLe {NOTE Rogisterad Agadt signaturs requirad whan reinstating} DATE p
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
PST T DELETE 11 TILE LT Crange [T Adaition | &,
WILFONG, ADAM S 1.2 NAME
22171 WATERSIDE DRIVE +.3 STAEET ADDRESS
BOCA RATON FL 14 CITY-ST-2P
[T DELETE 21 THLE L) Change 1} Addition
22 NAME
STREEY ADDRESS 23 STREET ADDRESS
Y- 81-2P 2 ACITY-51-2IP
ME [JoeLete 31TLE [JChange L1 Addition
NAME 3.2 RAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-5T-21P 34. CITY-87-21F
TLE T peeTe 41 TITLE L Changs [ Asdition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 2P
WTLE 3 EeTe 51 TITLE L change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 54 CITY-S1-2IP
TNLE [ DELETE 61TITLE ] Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY- S1- 1 €A CITY-ST-2tP
14. | hareby certify that the Informalion supplied wilh this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Block 12 or Block 13 if changed, or on an attachment wjth an address.

SIGNATURE: ~~ £4lte

ingicatad on this anrual report or supPlomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or drector of the corporation of the receiver or trustoe empowered lo execute this report as required by Chaptar 607, Fioricla Statutes; and that my name appears in

Adam 8. Wilfong

3[{3/?5’ 561-488-1272

p—————



