FILED

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

PROFIT

1998

CORPORATION
ANNUAL REPORT

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

May 11 1998 8:00am
Secretary of State

1. Corporation Name

DOCUMENT #

V06394

WILHELM C.J. LARSEN, M.D., P.A.

(3)

IR T

8121 N. MILITARY TRAIL
HO

Principal Place of Business

lP'ngl BCH. GARDENS FL 33410

Maihing Addrass

9121 N. MILITARY TRAIL

SUITE 103

PALM BCH. GARDENS FL 33410

DQ NOT WRITE IN THIS SPACE

us 3. Date incorporated or Qualified
01/14/1992
2, Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 [26] 65-0301508 Not Applicablo

Suita, Apt. #, etc.

Suite, Apt. #, etc.

6. Ceriificate of Status Desired O $8.75 dational

SUITE 103

LARSEN, WILHELM C.J.
9121 N MUITARY TR

PALM BCH. GARDENS FL 33410

22 27] Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
’?3_[ EI Trust Fund Contribution C Added to Fees
Zip Country Zp Country 8. This corporation owas or has paid the current year intangible
24 3_5] m 3_0] Personal Proparty Tax due June 30. [ Yes O No
9. Name and Address of Curror_ljl Reglsterec Agent 10. Name and Address cf New Reglistered Agent
81| Name

82| Street Address {P.O. Box Number is Not Acceptable}

83

84| City

85| Zip Code

FL

11. Pursuant {o tha provisions of Saclions 607 0R02 and GOT. 1508, Florida Statutes, the ai
office or ragistered agent, or bolh, in the Stale of Flonda Such chan
agent. | am familiar with, and accepl tha obligations of, Section 607.

bove-named corporation submils this statemeant for the purpose of changing its registored
¢ was authorized by the corporation’s board of directars. | hereby accept the appointment as registerad
505, Florida Statutes.

SIGNATURE:

indicatéd on this annual repor

| Sy

of on an atlachmant

r supspiemental annual report 1s true and accurate an
officer or director of the corparflion or the raceoiver or frusiee empowered to execute repori
Block 12 or Biock 13 if chang

ith an acddress

SIGNATURE o

Signatura, typed or pentad name of regictered agant and e If apghrablo (NGTE: Rogislered Agenl signature requirad when reinstating) DATE ‘:\
12. OFFICEFRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THTLE D [JoeLete 14 7I7LE CJChange [ Agdiion | £
HAME LARSEN, WILHELM C.J. 1.2 NAME §
stgersooress | 9121 N MILITARY TR, #103 1.3 STREET ADDRESS &
CITY-ST-2IP PALM BCH GAMNS FL 14 CITY-§T-2IP E
TE {_J DELETE 21TME O Crange ] Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STRELT ADDRESS
CITY -ST-21P 2 4 CAY-ST-2IP
TnE [J oeLETe 31TMLE [ change — ¥ Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
CITY-ST-2P 14 CITY-$1-7IP
e [ oeLete LITIME T Change ™ ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
Ciy-8T-2p 44 CIFY-5T-2P
LE [T oeLeTe 51TIEE [T crange 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SI-2iP 5.4 CITY-SI-2P
e [T oeLete 6.1 TITLE U Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP §4 CITY-ST-7IP
14. | heraby ceariity thal the information supphod with this filng doos not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. § further cartify that the information

al my sihnature shall have the same lega! effect as if made under oath; that { am an

' b).'fhe/u ECT [ares 4404:/ SLlL WL

required by Chapler 807, Florida Statutes: and that my name appears in




