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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE 8/17/7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORINA DEPARTMENT OF STATE
CORPORATION Gandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # J1520

1. Corporation Name

W. BANKS HINSHAW, JR., M.D., P.A.

(@)

Piinclpal Place of Business Mailing Address

FILED
Aug 18 1997 8:00am
Secretary of State

O O L

24] 32607 5] ysA 2] 324077 5]

6440 W. NEWBERRY RD. 6440 W. NEWBERRY RD.
SUITE 401 SUITE 401
GAINESVILLE FL 32605 GAINESVILLE FL 32605 DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualdied 3a. Date of Last Report
05/16/1986 05/15/1996
2. PLI_nclpaI Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21] SI9L S G lane [l S/9h SW 9 Lo, 59-2662636 Not Applicable
Sulte, Apt. #, etc. Suila, Apl. #, elc. - . $8.75 Additional
E ;‘ 6. Certificate of Status Desired 0 Fes Required
Cfly 8 Stale City & State . 6. Election Campaign Financing $5.00 May Bs
EBQ' ne.s \)me_ , FL- ;] Ga LhESV } €y FL Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation owes of has paid the curent year Inlangible

Parsonal Properly Tax due June 30. 1 ves D No

9. Name and Address of Current Registered Agent N 10. Name and Address of New Reglstered Agent
DALY. KEVIN 81| Name
1 SE 1 AVE .
B2| Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32602
83
84| City FL 85| Zip Code

agent. | am familiar with, and accept tho obhigations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or registered agoni, or bolh, in the Stato of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered

1, or gn an attacpment wilh an address.

appears in Block 12 or Blo7 1
o Yl - A ™

information indicaled on this annual reporl or supplemenial annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an officer or direclor of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

Signature. typed o printed nanto ol tegistered agont and Ulia il AppICabio NOTE: Rogistorad Agent signature required when reinstating) DATE
12, . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 [
ME w [ oceTe 1.4 TITLE L] Change (] Addition 3
NAME HINSHAW, W, BANKS JR. 12 NAME g
sweer aporess | 0440 W NEWBERRY RD #401 13 STREEY AGDRESS b
CITY-51.2¢ GAINESVILLE FL 14GITY-S1- 217 &
TITLE L DeLETE 21TLE [JChange ] Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIFY-SI-2P 2.4 CTY-5T-21P
THLE [J oevete 31 71LE [J Ghange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-21P 34.CITY-S1-p :
TME [ DHETE A1TME [J Crange ™~ [ Addition | %
HAME : 4.2 NAME
STREET ADDRESS 43 STREET AUDRESS
CiTY-S1-20 44 GITY-ST- 7P
TIE L DELETE 51TITLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - ST-2P 54 CHTY-ST-7IP
TITLE [Jorere 61TITLE [ Change ~ T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREE? ADGRESS
CITY-§T-7IP 64 CITY-57-20P
14. | do hereby cerlify that tho information supplied with this tling does not qualify for the exemption staled in Section 119,07(3)(i), Florida Statutes. | further ceriify that the

b/") Ny



