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

T '{I

PROFIT
CORPORATION
ANNUAL REPORT 7 Secretary of State

1997 % OVISION OF CORPORATIONS Secretary of State

o i
'«*ﬂ/

Loy TR

DOCUMENT # P95000097480 (4)

1. Corporation Narre

WAYNE A. PICKARD, M.D., P.A.

O A

Principal Place of Business Mailing Adoress
P.O. BOX 613 P0. BOX 613
BRANDON FL 33509 BRANDON FL 335090613
3. Date Incorporated or Qualified 3a. Date of Last Report
01/01/1896 NA
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 o 26 59-335 008 Not Applicablo
Sute, Apt. #, et Suite, Apt, #, elc. i
wie AR g ., e AR el 5. Ceriificata of Status Desired [ $8.75 additonal
2_2| 2?] Fee Required
City & Swate | City 8 Slate 6. Election Campaign Financing $5.00 may pe
23 28| Trust Fund Contribution ] Added Io Fees
Zip ___ Couniry | Ze Country 8. This corporation has liability for intangible tax under s, 199.032,
m 2;1 2;| ;)-l Florida Statutes Cves Omo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
GASSMAN, ALAN § ESQ. 81] Name
1245 COUHT sTREEru SUITE 102 B2| Sireet Address (P.O. Box Number is Not Acceplable)
CLEARWATER FL 34616

83

Zip Code

B84; City FL BS

11. Pursuant 1o the provisions of Sactions 607 0502 and 607,1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office o registerad agent, or both, in the Staie of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am tamilar woth, and accept the obhgations of, Section 807.0505. Florida Staiutes.

SIGNATURE e e I,
Sorahad yped o peacted nar e ol regelered et and wie | apgocable (NOTE: Registerad Agenl signature required when reinstating) DATE
12. OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TinE D 7 peLere 11mng [ IChange [ Addition
NAME PICKARD, WAYNE A M.D. 1.2 NAME
siaeer anoness | PO, BOX 613 1.3 STREET ADORESS
GIrY-§1-7e BRANDON FL 33509 14 0T -§T- 2P
THLE T oLere 21T11LE [ change ] Addition
NAME 2.2 NAME
STREET ADIRESS 23 STREET ADDRESS o
CITY-S1-2F 2 4CITY-51-7IP '
e [T oidETe AT TILE [JChange™ ] Addition
NAME 32 NAME
STREEN ADURESS 33 STREET ADBRESS
CITY-51-2IF 34.CITY-§T-71P
TITLE [T oeCETE 41 TITLE [dchange L] Addition
HAME 4 2NAME
STREET ADORESS 4.3 STREET ADDRESS
CIY-SI. 2P 44CITY-ST- 21
e [T Decete 51TILE [T Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CIJY-51-21P 54 CITY-§1- 2P
TILE T DELETE 6.1 TILE [JChange 1] Addition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CHTY- ST- 70 B0V -5T- 7P

14. | da hereby certify that the informahon supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further cetify that the
informaton indicaled on this annual report o supplemsntal annual report is true and accurate and that my signature shall have the sarne legal effect as if made under oath: that
#am an officer or grector ol the corporation ar the receiver or trustee gmpawerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
appears n Black 12 or Block 13 if changed, or on an atlachmey ' address.

SIGNATURE: smi{xftlémpmmgnms OF SIGNING OFFICER OF DIFECTOR : I - "3 hoj 7 (B ! 3>- b@[ - ’ 8 7 b

Oaytirne Phone #

o, FLOMIDRDEPATTNEN OF STATE Jan 22 1997 8:00am

CR2E034 (9/96)



