PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

PANCHETA B. WILSON, M.D., P.A.

FLORIDA DEPARTMENT QF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

(1)

VARGV

Principal Place of Business Maiting Address
1500 UNIVERSITY DRIVE 7798 NW 55 PLACE
SUNTE 104 CORAL SPRINGS FL 33067
CORAL SPRINGS FL 3301 —
3. Date Incorporated or Cualified 3a. Data of Last Reponl
B 02/07/1991 03/28/1995
2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied For
21 26 650240192 Not Applicablc
Sulte, Apt. 4. efc. Suits, Apt. 4, etc. 6. Corlificate of Status Desired [ $8.75 additional
?‘El ;] Foe Required
City & Stale City & State 6. Eiection Campaign Financing O $5.00 may Be
23] —E\ Trust Fund Contribution . Added to Fees
Zip Country Zip Country 8. This corporation has Iggil f)r intangitsle tax under s 189.032,
24 [25] 29 30| Florida Statutes vos [JNo
g, Name and Address of Current Registered Agent 0. Name and Addrass of Newmglstared Agent
B1| Name :
WILSON, PANCHETA B. 82| Suoot Address [P0, Hox Number 15 Not Acceplabie]
10121 W. SAMPLE ROAD
CORAL SPRINGS FL 33085 83
84[ City FL 35J Zip Code

11. Pursuant to the provisions of Seations 607.0502 and 607.1508, Fiorida Statutes, the above-named carparation submits this staterent for the purpose of changing its registered office
or ragistered agent, or both, in the State of Floriga. Such change was authorizad by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . . - . . A . [ S
Sigranuee, typeo or printod name of registered agorl and tie if appicate INOTE Rogistered Agent signa*ure requingd when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TATLE D [ DELETE 1 1TILE [ Change [ Asdition
NAME WILSON, PANCHETA B. 1.2 NAME
STHEE! ADDRESS 7798 NW 55TH PL 1.3 STREET ADDRESS
CiTY-51-2P CORAL SPRINGS FL 14 0TY-51-2P
TI.E [7] DELETE 2 1TITLE [7] Change [ Addition
NAME 22 NAME
STREET ADORESS 23 STREET ADORESS
| Chv-st-ap 24 CITY-§1-21P
TTLE [ DELETE 3 1TITLE [ Change [ Addition
NAME 32 NAME
STREE ADDRESS 33 STREET ADDRESS
| civ-s1-zp 34CITY-ST- 2P
TILE ) [} DELETE 4 1TILE [} Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITy-§1-72IP 44 CITY-§T-2IP
THILE 7] DELETE 5 1TITLE [0 Cnange ] Additien
HANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-§1-21P 54 CHY-SI- 2P
TITE [] DELETE 6 1 WILE [ Change [} Addition
NAME 62 KAME
SIREET ADDRESS 63 STREET ADDRESS
Cily-5T-2F - 64 CITY-ST-7P

14. | do hereby certify that the informati upplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07{3)(k), Fiorida Statutes. | furthgr
cartity that the information indicated/ogl this annual report or supplemental annual report is true and accurate and that my signature shall have the samae legal effect as it mado under
oath; that | am an officer or direct the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutas; and that my name
appears in Block 12 or Block 13 f#hanged, or,on an atiachment with an adoigss. .

SIGNATURE: R LM/&_\._ W1 __*{/%fmé%. (Gs¢) 3¢¢-29773

SIGNATURE AND TYPED OF PRINTEP NAME OF SIGNING OFFICER OR DIRECTOR Deffieo Prone &

CR2E034 (12/95)




