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

e | May 07 1998 8:00am
ANNUAL REPORT

Secretary of State

1998

1. G

DOCUMENT # P95000030272 (5)
JOHN F. WADE [ll, M.D., P.A.

orporation Name

O O

office or registered a
agenl | am lamitiar

Principat Place of Businoss Mailing Addross
1717 N E STREET 1717 N E STREET
SUITE 222 SUNE 222
PENSACOLA FL 32501 PENSACOLA FL 32501 DO NOT WFITE IN THIS SPACE
3. Date Incorporated or Qualified
04/13/1995
2. Principe! Place of Businoss 2e. Mailing Address 4. FEI Number Appliad For
21] 20] 59-3311071 v Nol Appiizabie
Suita, Apt. ¥, elc Suito, Apt. #, elc. H i
. AP uia. AR . el 5. Cortificate of Status Desired $8.75 addiional
22 E] Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
:1 ;ﬂ Trust Fund Contribution | ,.Added to Fees
Zp Country Zp Country 8. This corporation owes or has paid the nt year Intangible
m _z;] ;[ 33] Persanal Property Tax due June 30. Yas [ No
9. Name and Address of Current Registered Agent 10. Name and Address of Noew Rsglstered Aghnt
WADE, JOHN F i 81| Name
1717 N E STREET 82| Stresl Address (P.O. Box Number is Not Acceptable}
SUNE 222
PENSACOLA FL 32501 &
84| City FL asl Zip Code
11, Pursuant to the provisions of Sections 607 0502 and 607.1508., Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered

th, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as ragistered

7#100 igations of, Section 607 {505, Florida Statutes.
? /5£ /k5 Y/e

SIGNATURE i Wil / N

Signatuie, type: pintad name of n rud agent and ulie d apphcabl {NOTE Regiatared Agent signature required when reinsliating) TN F:-
12. OFF ICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE D 1 peLere 11 TLE LiChange  [J daition | 7=
TANE WADE, JOHNF W 12 NAME §
sweeraooress | 1747 N E STREET 1.3 STREET ADDRESS bl
cre.sr-ze | PENSACOLA FL 32501 L4OITY-ST-2P o
MLE [T beLete Z1IE [Jchange [T acdition | O
NAME - 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-S1-29 2.4 CIV-ST-2IP
TILE 1 DECETE 31TILE T Change L] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-ST-21P 34.0ITY-5T-2IP
TMLE [T oeLete 41TME [JChange ] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST- 2P A4 CITY-ST- 2P
TME ] DeLETE S1TITE [J Change T agdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-29 54 CTY-ST. 2P
TLE [T oELeTe 6.1 TITLE ] Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
iTY-S1-2P 6.4 CITY-ST- 2
14.

Block 12 or Block 13 if changed, ftachmont with anaddross.
SIGNATURE: % J TS T Y oGs 95D -4 25 )4yg

I heraby cerm‘ﬁ that the information supphed with this Liing does not gualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemanial annual report is true and accurate and that my signature shall have the same legat effect as if mada under oath; that | am an
officer or direclor of the corporation or {hg receiver or truslee empawered to execule this repaort as requirad by Chapter 607, Florida Statutes, and that my name appears in




