"

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIGA DEPARTMENT OF STATE Feb 26 1 99 8 8 : Ooam

CORPORATION * Sandra B. Morhany '
ANNUAL REPORT

1998 W o s Secretary of State

DOCUMENT # P94000077982 (4)
WAYNE D. SINCLAIR M.D. P.A.

A

Principa! Place of Businoss e ﬁa:r}r\dﬁd&?éss
A3 AFTH STREET 3036 20TH STREET
VERD BEACH FL 32060 VEAQ BEACH FL 32060
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of Business T ] ‘a8 Mailing Address 4. FEI Number Appliad For

21] S - I 650537837 Not Applicabls
Suite, Apl. #. elc. Suile, Apl. #, elc - ) $8.75 Additional
EI 27] B. Certificate of Status Desirad O Feo Required
City & State ~_ City & State 6. Election Campaign Financing $5.00 May Be

23 o S 725]”_ o Trust Fund Contribution | Added to Fess
L, Zip Cournry aip Country 8. This corporation owes or has paid the currgnt year Infangible
;;] m z_ﬂ o m Personal Property Tax due June 30. Yes [JNo

- 9. Name and Address of Current Regislered Agent _ 0. Name and Addreas of New Reglstered Agent

' SINCLAIR, WAYNE D 81 Name

3036 20“" STREET 82| Streel Address (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32080
83
84| Cry FL Iss] Zip Code
11, Pursuant 1o the provisions of Sections G07.0502 and 607.1508, T lorida S1aiutes, 1ho above-namad corporation submits this Btatement for the purpose of changing iis registered

office or registered agent, or both, in the State of florida. Such change was authorizad by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am lamilic . and Ace alions af, Soction 607 0505, Florida Statutes. Z’; {q&

siGNaTURE VA e & e -
Slgnwirn Byped of probsd nane ol a wh il 1 ags il b (NO1E Registered Agent signalure required when reinstating} DATE
12 - DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T - | RETHE TATITE [Jchange ] Addition
NAME SINCLAIR, WAYNE D 12 NANE
streer apomess | 3036 20TH STREET 13 STREET ADDRESS
cary-s1-2p VEROBEACHFL32080 1400v-51-21P
TIE [ oar 21 TMLE [ Ghange ) Addition
NAME 22 NAME
STREET ADDRESS 23 STREFT ADDRESS
CITY-ST-2IP 2 4COY-S1-29
TILE T T T i 31 TILE [T Change” L Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-21P S 34.CHTY-5T- 2P
TITLE TTotee 417 [Tchange L] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§1- 2P S A4 CTY-5T-2P
TILE T oitee 51 TITLE [J Change L] Addition
NAME 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
CHY ST 2P o S 54 CITY-ST-21P
TLE [ Joeete B1TILE [T change [T Addition
NHAME 6.2 NAME '
STREET ADIDRESS 63 STREET ADDRESS
Y- $1-79 £.4 CITY-S1- 2P

14, | hereby corlify that tho snformation supplied wilh this fiing does not quality far the exemplion stated in Section 119.07(3)), Florda Statules, | furiher certily that the information
indicated an this annval repart or supplenmantal annual repord is tue and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or direclor of the carpotation o the receiver of trustee empowored to execule this report as required by Chapter B07, Florida Statutes; and tnat my name appesrs in

Block 12 or Biock 13 if changed. or on anyatigchment with an address
SIANATIIRE- //}wa /I/jfu YRy Y

CR2E034 (10/97)



