FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 B

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 17 1997 8:00am
Secretary of State

DOCUMENT # P96000013012 (5)

1. Corparaton Name

MEREDITH C. WALGREN, M.D., PH.D., P.A.

T Mg Address

300t NW 43TH AVENUE STE 202
FORT LAUDERDALE FL 33313-7278

Principal Place of Busiioss

3001 MW 49TH AVENUE STE 202
FORT LAUDERDALE FL 33313

R SO A

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Prinzipal Place of Busingss. ~ | 2a. Mailing Address 4. FEI Number Applied For
EE1 e es- 0L34a7} Nt Applicable
Suite, Apt #, ¢l Suile, Apt. #, ete. iti
¢ P e 5. Cenificate of Status Desired ] $8.75 addional
2_2_1 27[ Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
o 23] Trust Fund Contribution Added to Fees
Country | Zip Country B. This corporation has liabilty for intangible tax under s. 199 032,
o ?51__,_,_ . 25;[ E‘;l Florida Statutes ves []No
. Name and Addrest of Current Registered Agent 10. Name and Address of New Reglstered Agent
WALGREN, MEREDITH C 81| Name
3001 NW 49TH AVENUE STE 202 B2{ Street Address {P.0. Box Number is Not Acceptabile)
FORT LAUDERDALE FL 33313
83
B4} City 85| Zip Code

FL.

ofl.ce or registered agent or b
agent Lam ‘an b wiln, and azcepl the otgabons of, Section 607.0505, Florida Statutes.

11, Purssant to the provisions of Sectons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislerad
1,0 the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE _ i _ .
E;‘g,«.j.nm- Pepoellon preden b it € aegp e e agent e nie it applizacile {NOTE FRegisterad Agant s.gnature requred when reinstaling) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD Comm ] oeLeTe 11 TILE [Jchange ] Addition
HAME WALGREN, MEREDITH C 12 NAME
sweeetanoeess | 3001 NW 49TH AVENUE STE 202 1.3 STREET ACDRESS
CITY 51 JiF VVEQHT"MW FL 33313 14 CHY-81-71P
THLE ] ofeeTe 2.9 TITLE 1 crange [T Adaition
HAME 22 NAME
SIHEE T ADDRESS 23 STREET ADDRESS
CITY-87- 2w B 2 4CITY-51- 2P
i [ DELETE 31TILE [ JChange L[] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STHEET ADDRESS
CIY: 81 2 34.CITY-S1- 2P
__[.I-I“L"t"w T o o D DELETE A1 TITLE ] Change ':I Addition
HAME 4.7 NAME
STHEET ADDRESS 4.3 STREET ADDAESS
Y-S 72 44 CITY-ST-7iP
TILE ] DELETE 5.1 TITLE L] Change [T Addition
HAME 5.2 NAME
STREET ALIURESS, 5.3 STREET ADDRESS
gn-star L ) 5.4 CITY-ST- 7P
LILE [ Decete 6.1 TIILE [T change ] addition
HAME 5.2 HAME
SIHEL T ADDRESS 6.3 STREET ADDIRESS
| omresoe B4 CITY-ST-71P

infarmaticn
lamoan o i
appears in B'ock 12 o Block 13 ichdnged, or on an altachme,

SIGNATURE:

t wilh an address.

14,71 o hereby cerlily al tho mformation supphed with th s fing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further cerlify fhat 1he
1 caterd on this annaal repost or supiplemental annoal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
oo of director of the cofpur-alu:m of fhg recover or rustee empowered 1o exacuta this report as required by Chapter 607, Florida Statutes; and that my name

C AP,

G
¥ 20300

SIGNATLIRE AND 1YPED OR PRINTED NAME OF SIGNWMG OFFICER OR DIRECTOR

Do 1]12]1

Liale Daytre Prnone

CR2E034 (9/96}



