FILE NOW: FILING FEE

FILED

AFTER MAY 1ST 1S $550.00

PROFIT YR FLORIDA DEPARTMEMT, OF £aATE
CORPORATION - Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

DIVISION OF CORPORATIONS

“1998

Feb 02 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

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

Mailing Address

P.O. BOX 613
BRANDON FL 33500

Princlpal Place of Businass

P.0. BOX 613
BRANDON FL 33509

OO

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

01/01/1996
#. Principal Place of Businoss _2a. Mailing Address 4, FE! Number Appliad For
21] 2] 59-3350084 Not Applcablo
Suile, Apt. #, efc. Suile, Apl. #, etc. $8.75 Aaditional

|27]

O

6, Cartificate of Stal_us Desired Fee Roquired

City & State City & State 8. Election Campaign Financing $5.00 May B
?&l Trust Fund Contribution Added to Foes
Zip Country | Dp Country 8. This corporation owes or has paid the currept year Intangible
;5—] 29] El Persanal Property Tax due June 30. Yes O Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GASSMAN, ALAN § ESQ. 81| Name
1245 GOURT STREET. SUITE 102 82| Stieet Address (P.O. Box Number is Not Acceptable}
CLEARWATER FL 34618
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatemeni for the purpose of changing ils registered
iga. Such change was authorized by the corporation’s board of directors. | hereby accept the appcintment as reglstered

office or registered ggient, or both, in the State of T
agent. | am familiar with, and accept 1he of 5

Se 07.Q505, Florida Stalules.

Ro

SIGNATURE gt -

Signature. typad cpfininted nara of togesieded agent vl e i appe st {NOTU Regisinred Agonl sigralure required when rginstaling) 0AaN f::
12. ﬁ_ M OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
TILE [ ELETE 11TME [ change P aadition |2

PICKARD, WAYNE A M.D. | PHYSICAL ADPRESS — 5
NAME , WAYNE A M.D. Nz &
0 2o 20 doHMN MDoRE o NeT A pmrldiz ADDRES

sireeTaporess | P.O. BOX 613 Bhn s ] T3 SIREET ADORESS = &
CIFY-ST-2P BRANDON FL 33509 Aol % 14.ITY-5T-2P &
TME [T DELETE 21TME [Tchange [ Addition |O
HAME 2.2 NAMT
STREET ADDRESS 29 SIREET ADDALSS
CITY-ST-2IP S e gagmyestme |
E T oetete 21 TMLE [ crange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIHEET ADDRESS
CiTY-ST-2P 34, CI1Y-§1-20P
e [J DELETE S1TITLE [Tchange L[] Addition
NAME 4 2 HAME
STREET ADDRESS 43 STRLET ADDRESS
CITY-ST- 2P 44 0/TY-51-7P
TME [T DELETE 51TILE [T change L] Acdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P ! 5.4 CMTY-51-2IP
e [T OEcete B9 TITLE T Coange L] Agdition
NAME 62 NAME
STREET ADDRESS 63 STREF1 ADDRESS
CITY-ST- 2 64 CIFY-SI-2IP

14, | hereby certi

Block 12 or Block 13 i changed, or on an ﬂnachmandress
e sm Al A SEE &G S yF Y I R r A .._ﬁ P . 1

thal the information supplied wilh (his filing doas nol qualify for the exemption stated in Section 118.07¢3)(i). Florida Stalules. | further certify that the informaian
indicated on this annual report or supplemontal annual reporl is true and accurate and that my signature shall have the same Jegal eflect as if made under oath: that | am an
officer ar diractor of the corporation or the receiver or lrusloe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

N 1o a s DD~ 2 g OC” e . Cwi



