FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # S55412 (8)

1. Corporation Name

JOHN W. VAN WERT, M.D., P.A.

RO

N

Principal Place of Busingss Maiing Address
3000 N ORANGE AVENUE 331 N MAITLAND AVENUE
SUITE D SUITE D10
ORLANDD FL 32004 WAITLAND FL 32754 -
us us 3. Date Incarporated or Qualtified 3a. Date of Last Repont
05/28/19%1 04/07/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
211 —i.:é-l 59'3%7473 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired O 53.75 Add_ilional
22] ;l Fee Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
E . 26] Trusl Fund Contribution Added to Fees
| Zip | Country Zip | __ Gountry B. This corporation has hahiity for intangible tax under 3 199.032,
24| 25 [20] 30| Florida Stattes J Yes  CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81) Name
VAN WERT, JOBN W. 32| Groot Addross [P0, Box Number s Not Accoplable)
3000 N ORANGE AVENUE
SUTE D 83
ORLANDO FL 32804 8| Ciy FL lss J i Code

11, Pursuant 1o the provisians of Sections BO7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or bolh, in the State of Flarida. Such change was adthorized by the corporation’s baard of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and ascept the abligations of, Section 607.0505%, Florida Statutes.

SIGNATURE . S e e
Signature, typod or prirted nanws o registersd agant and tk i applicabie MNOTE Ragistered Agent sgnature racred when renstalng: DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 12
TLE D [ DELETE 1.9 TILE [ Change  [J Addition
HanE VAN WEFRT, JOHN W. 1.2 NAME
STREET ADDRESS 3000 N ORANGE AVENUE, SUITE D 1.3 SIREET ADDRESS
Ciy-§1-210 ORLANDOQ FL 14 CITY - S1-20F
TLE [J DELETE 2 1ML [ Changr ] Addition
NAME ' 22 KAME
STREEI ADDRESS 23 STREET ADDRESS
| Civ-51-21p 24 CHTY-ST-2IP
TITLE [] DELETE 31TILE [ Change  [] Addition
NAME 32 NAME
SIHEET ADDRESS 33 STREET ADDRESS
CITY-51-217 34CHY-51-2P
THLE ] DELETE 41TILE O Chang: [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| Giy.stap 44 {0Y-5T-21P
e [[] DELETE 5 1TIILE [ Changr [ Addition
HAME 5.2 KAME
STREFT ADDRESS 53 STREET ADDRESS
CITY-§T-21P 54 CTy-5T-7IP
TILE [ DELETE 6.1 TTLE [7] Cnang:  [T] Addition
NAME £2 NAME
SIREET ADDRESS 63 STREET ALDRESS
CHY-ST-2IP 64 CHY-$T1-7P

14. | do hereby cerify thal the information suppiied with this fling is valuntarily furnished and does nat qualify for the exernption stated in Section 119.07(3)(k), Florida Stazutes. | further
certify that the information indicated on this annual report or supplemental arnual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an cfiicer or director of the corporation or the receiver or trustoe empowered 10 execule this report as required by Ghapter 607, Fiorida Statutes; and that my name

appears in Blocgk 12 or Black 13 if changedy or on angattachment with an m .
SIGNATURE: W 2\ J3m Woven W AW Mar-ab
T SioNATL tPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 77777777 Dae T e Prc

SIGNATURE Al

T " Caprefrces

i Ylonar . Doy

CR2EQ034 (12/95)




