) 2000 UN'FORM BUS'NESS REPGRT GUBR’ 3/3/00-90261-046-$150.00-$150.00
DOCUMENT # P99000054473 .
1. Entity Name C ikl
ANTONY S. WOLLASTON, M.D., P.A. LhRE LAY OF Hialt
Aot Up CORSORATIONS
| Principal Pl.ace of Business Mailing Addrass OD HﬁR 27 Pﬁ 33 3[4
-+ WINDING HOLLOW AVE 510 WINDING HOLLOW AVE
QCQEE FL 34761 OCOEE FL 34761 ,
_ -
T T ol
1500 RWERSIDE PR M1Soo Rwsrwbg DR b,
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE .
City & State City & State 4. FE) Number = Applied For
Puste Gotpm T Purts Gotpa  FL 59- 35¥I5le Not Applicable
zZip 33992 Country : Zip 334z Country 5. Cerificats of Stotus Desied g fg'g?qlﬁ:ﬂm"a'
6. Name and Addreaa of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
WOLLASTOMY  AXTERN S
WOLLASTON, ANTONY § 7 Sreet Address (PO, Box Nurmber s Not Accentable)
‘510 WINDING HOLLOW AVE ™ -~ A o -
OCOEE FL 34761 SO0 RWEiSipw Pl
Cit Zip Cod
Y Pupta  Genoa FL | ™ 33932

B. The above named entity submits this stalement for the purposa of changing its registsrad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printad nome Of registared egent and Litls H appheable. (NOTE: Rogiglarad Agem signatute requined when reinstating) . DATE
T e,
9. This corporation Is sligible to satisty its.Intangible |- ~ FILE NOW! FEE 1S:3150.00_ .~ oot yn i . . I Y
o ‘ P ~ <" TNEF~ 10 Emeron Campalgn FRANEIng $5.00 May Be
Tax filing requirement and alects 10 ¢o so. After MAY 1, 2000 Feo will be $550.00 Trust Fund Contribution. Added 10 Feps
{Sea criteria on back) g Mzke Check Payable to Departrment of State .
1. OFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE President O oeiee - B-TE [JChange [ Addition
NAME Antony 3 . LDoliastoro : ' NAME
STREEF ABBAESS | 79 OO vesrsicte Dv— STREET ADORESS
CITY-ST-2IP qu Goaa B 5348, CITY-ST-21P
TILE ' [ Detete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CivY-51-2P
TIRLE ' [ Delete TME Ocmange [T Addition
NAME ‘ R B
STREET ADDRESS ’ STREST ADDRESS
CIFY-§T-2IP " CAY-ST-7P (
THLE O Cetere TME ! [Jcnange [ Addition |
NAME NAME - :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
ne O Delets TILE MM * {Jchange L Addilicn
NANE NAME
STAEET ADDRESS STREET ADDRESS
cnrY-sT=2IP CIFY-5T-2P N
TIILE 7 Detete TILE [ Change  {7) Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P . CITY- 5T- 217 :

changed, or on an attachmenlt wilht an ad ith all othergfikgfempoylered.

SIGNATURE: /__SIGIN/ s 25l /(9

13. | hereby cerlity that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ceriity that the infarmation
ingicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; thal | am an oflicer of director
af the corparation or the receiver of USIee empowered 1o oxscule this rppor as required by Chaptsr 607, Florida Slalutes: and that my name appears in Block 11 or Block 12 if

w’)ggng

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTCA

Daytfra

CR2E034 (5/99)



