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

PROFY FLORIDA DEPARTMENT OF STATE
ARNUAL REPORT Senr B. Mertarn Jan 15 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P96-0‘(ﬂ)’013012 (5)
AT MRS

1. Corporation Name

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

Principal Place of Business Mailing Address
3001 NW 49TH AVENUE STE 202 3001 NW 49TH AVENUE STE 202
FORT LAUDERDALE FL 33313 FORT LAUDERDALE FL 33313
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
02/09/1996
2. Principal Place of Business 2a, Mailing Address 4, FE| Number Applied For
I21] 26 65-0634971 Not Applicable
Suite, L #, . Suite, Apt. #, elc. i
—| e, ApL. #, etc uite, Ap &e 5. Certificate of Status Desired O $8'_._75 Adc!'ﬂona‘
22 F{ Fée Required
City & Stale City & State 6. Election Campaign Firancing $5.00 may Be
o3 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangible
[24] [25] |29] |30 Persanal Property Tax due June 30.  Elves [ No
9, Name and Address of Current Heglstered Agent 10. Name and Address of New Registered Agent
WALGREN, MEREDITH C 81 Name
3001 NW 49TH AVENUE STE 202 82| Street Address (P.O. Box Number s Not Acceptable) R
FORT LAUDERDALE FL 33313
83
84! City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registared
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corperation’s board of directors. ! hereby accent the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or pdnted nams of registerad agent and tille if applicable. {NOTE: Registered Agent signatura requirad when relnstating) o DATE )
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE PD [ petete 1.1 TI7LE T [ charge [T Addition
NAME WALGREN, MEREDITH C 12 NAME
steer appsess | 3001 NW 49TH AVENUE STE 202 1.3 STREET ADDRESS
CITY-57-79 FORT LAUDERDALE FL 33313 14 CTY-ST-ZP
TLE [T DELETE 21TITLE [T Charge [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS B
CITY-S1-2P 2.4 GITY-3T-2IP
TITLE LT beLeTE 3ATITLE [Jchange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
cIrY-§T-21P 34, CITY-ST-21P
TITLE [T DELETE 41TME [T change  [_1 Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADORESS
GITY-$T-20F 44 GITY-ST-2IP
TITLE [WEGER 5.1 TITLE [Tchange [T Addition
NAME - 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-S57-2IP 54 CITY-ST-2IP
TINLE I DELETE 61 TITLE [ change [} Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADGRESS
CITY-§T-2IP 6.4 CITY - §T-21P

14. 1 hereby c:e:rmfv1 Inat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. 1 further certify that the information
indicated cn this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
ofiicer or director of the corparation of jhe receiver or fruslee empowered {o executzjjepoﬂ as required by Chapter 807, Florida Statutes; and 7 my name azai-'ars 35

Block 12 or Black 13 if changed, or off ay attachment with an addpass. ,
£ izt @4#’()—; f /@‘

7€ 137202

SIGNATURE:

CR2E034 (10/97)




