SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # PO5000054920 (0)
CHARLES W. SWEENEY, MD., P.A.

Principal Place of Business Maiing Address ”““ll' "l ||||| III“ II“I"‘"""I Il’ll |”|| Mll ||”I"||| |||| ‘|||

200 A JOHN KNOX ROAD 200 A. JOHN KNOX ROAD
TALLAHASSEE FL 32303-446) TALLAHASSEE FL 323034463

3. Date Incorporated or Qualfied 3a. Date of Last Repart

07/17/1995

2. Principal Place of Business 2a. Mailing Address FEI Number Apphed For

Suite, Apt #, etc. Sue, Apl #, el i $8.75 Additional

: I fgj—o 5‘ /5‘4".'.&0/}’5" ;;l 5. Ceruficate of Status Des red D Fee Required

o s sosionf Agerelin] Lo Sox 20397 éf OS5 946 76 Not Appicanie.

ancing $5.00 way Be

City & State | Cuyé&Siate 6. Election Campaign Financing -
23 ﬁ(/é;//”{ / 23] S.‘MM & et ¢/ /C""y'___ ﬂ Trust Fund Contribution L] __AddedtoFees |

Zp Country Z‘.P Lo Courfiry B. Th-s corporation has mmm, fer wiutang hlg l rs 199 032‘
4] F 290/ 6 @#5F (| F2OY2 [ eSS Florian Seatros [y S
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent

81} Name

WOLFE, LARRY

200 AA JOHN KNOX ROAD 82| Streel Address (P.O. Box Number is Not Acceptabla)

TALLAHASSEE FL 32303-4463 -
84 Ciy - FL 85| Zip Code

11, Pursuant fo the provisions of Sechons 607.05024 (07.1508, Florida Statutes. the above-named corporation subris this staterant for the purpoase of changing its regsiered

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not quahly for the exemption stated in Sechon 119 07(3)k), Florda Staltes | -
further certify that the inlormabion ind cated on this annual reporl of supplemental annua’ report is lrue and accurate and that my sgnatare shall have the same iegal effect as if
made under oath. that | am an officer or direclor of the corparation or the receiver or trustee empowered to execute this report as requ red by Cri mtar 617, F\undd Statutes, and

that my name appears in Block 12 or Block 13 if changed, or on an glachmen! with an address

SIGNATURE: Mg <
SIGNATURE EC OR PRINTED NAME OF SIGNING OFFICER OR DI TDagtne Flane B

office or registered tgar bgth. m the Sta' Of Flg .da Such change was autharnzed by the carporation's board of deectors | heréby accepl the appamntment as registerac

agent. | am famijsga) b on 607.0505, Florida Statutes
SIGNATURE ) il R = i s S 4. e e [ o e

Slgratufe. typed or prrited rare of rogesterad agent and pphi able (NOTE Registened Ageat signaure 1eq. ired when teinstanngi [REVIS

12, OF FICERS AWRMECTORS 13, ADDITIGNSICHANGES TO OFFICERS AND DIRECTORS IN 12|
TITLE D [ ] oeeere 11 L Y crange T T Aadion”
NAME SWEENEY, CHARLES MD 12 NAME
sweevapnaess | 200 A. JOHN KNOX ROAD 1 ISTAEET ADDRESS
CTY-ST-2 TALLAHASSEE Fl 32303-6643 14CITY 5T-29
TITE [ J oecere 21 TLE B TT Cruange T T Addien
HAME 22 NAME
SIREET ADORESS 2 3 STHEET ADDRESS
CIY-5T-2IP 2 4CITY -SF-2IF N
TTLE [ ] ofiere A1NTLE [T change T Addition
NAME 32 NAME
STREET ADORESS 33 STREFT AZORESS
LTy -SI-21P 34 Gy -81-2I e
TIe [T oaiete A1TITE [ ] trange [] Addian
NAME 4 ZNaMI
STAEET ADDRESS 43STREET ADDRESS
CITY-§1-27P 44CITY-ST- 2P .
TiTLE [T DEcete 51 TILE L] crange [ Asetica
NAME 57 NAME
STREET ADDRESS 5 ISTHEEY ADDRESS
CiTY-ST- 2P 5401Y-5T- 2P e
TITLE 7 oeeee 81TITLE o [T Caange T_I Additien”
NAME 67 NAME
STREET ADDAESS § 1STHEET ADDRESS
GITY-ST- 2P §4CITY-ST- 2P

CR2E034 (3/96)




