2005 FOR PROFIT CORFORATION FILED

ANNUAL REPORT _Feb 02, 2005 08:00 AM
DOCUMENT # P94000074713 SR Secretary of State

1. Entity Name
MICHAEL WAHL, M.D., P.A.

Principal Place of Business ) -M-ailir-uig_Adc;es_s._
14100 FIVAY ROAD, #300 . PETER A, ALTMAN, CPA ,
HUDSON, FL 34667 5620 MISSOURI AVENUE

NEW PORT RICHEY, FL 34652  US

RO S

o _ e e e e 01272005  No Chg-P CR2E034 (10/03)
DO NOT WRITE ‘N THIS SPACE 4. FEI Number Applied For
IR e e 59-3278818 Not Applicable
5. Corllficate of Status Desiod ~ [3 $8-79 Additional

Fee Required

6. Name and Address of Current Registered Agent _ L

ALTMAN, PETER A CPA N 7 WDO Né:r WRITé

5620 MISSOURI AVENUE

NEW PORT RICHEY, FL 34652 IN THIS SPACE

8. The above named antity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am famiiar with, and accept
the ebligations of registerad agent.

SIGNATURE —_— — - _—

Sgnature, typed or printed name of registered agent and (e if applicable (NCTE Ragistered Agent sigrature required whan réinstating) DATE

FILE NOWI! FEE IS $150.00 2. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, (3 Added 1o Fees
10 OFFICERS AND DIRECTORS ]
TMme 3]
NAME WAHL, MICHAEL
STREETADDRESS | 14100 FIVAY ROAD, #300
CITY-57- 2P HUDSON, FL 34667 . T .
_— - Co- o Unnneinles
R T I -, in n

me 02002 05-B0069-003 150,00
STREEY ADDRESS
Ty -ST-2P
TITLE
NAME

e DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2P

TIE

NAME

STREET ADDRESS
CIry-ST- 2P

TIMLE

NAME

STREET ADDRESS
CiTy-ST- 2P

12. | haraby cenifgjthat the infarmation supplied with this filing does not qualify for the axemption stated in Saction 179.07! 53)(7). Florlda Statutes. | further certify that the Information
inclcatad on this report or supplemertal report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to axecule this raport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: /}“\/\ — 1 ‘]7‘1 l‘1‘\ ebi-i}qﬁy

smma;:h: AND'TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIREGTOR Dty Daytins Prore ¥

{



