i
T

FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

i

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

4, Corporation Name

RONALD R. WILLEY, M.D., P.A.

474202

(9)

Principal Place of Business

Mailing Address

ORI O

™ T DRUI 1927 COVE LANE
L 34616 CLEARWATER FL 34624
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Clualified
04/17/1975
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
211 1927 Cove Lane ;] Ra-1586217 Not Applicable
Sulte, Apt. ¥, elc. Suile, Apl. #, elc. N ] $8.75 Additional
o ;l 6. Certificate of Status Desired O Feo Requlred
City & State Crty 8 State 6. Election Campaign Financing $5.00 May Be
’m Clearwater, FL 28] Trust Fund Contribution Added to Fees
Zip Country 2Zip Country 8. This corporation owes or has paid the current year Intangible
24] 33764 a Pinellas ?9] 33764 |30] Personal Property Tax due June 30. Yes [dNo

g. Name and Address of Current Registered Agent

10, Name and Address of New Registerad Agent

RAYMOND, 4. PAUL
400 CLEVELAND STREET
CLEARWATER FL 34817

81| Name

B2| Sireet Address (P.O. Box Number is Not Acceptable)

83

84] City

FL

85| Zip Code

11, Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the a

Slgnaturo typed or prrted name ol registerod }ir]:';;t-ar-\a I-l‘ﬁ:‘:l‘:{p‘fﬁu:ah\c

506, Florida Statutes.

! bove-named corporation submilts this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the ob:igations of, Section 607.

SIGNATURE

(NOTE: Ragistered Agent signature raquized when reinslating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD [T DECETE 1ITITLE PD BT Change [ Addition
NAME WILLEY, RONALD R 1.2 NAME WILLEY, RONALD R

sreeraponess | 1521 EAST DRUID ROAD 13smeecravoress | 1827 CIOVE LANE

CIY-ST- 20 CLEARWATER, FL 00000 14 CITY-ST-2P CLEARWATER, FL 33764

TME §D [T pELETE 21T Llchange L] Addition
NAME RAYMOND, 4 PAUL 22 NAME

staeet appaess | 400 CLEVELAND ST 2.3 STREET ADDRESS

CITY-5T-21P CLEARWATER, FL 00000 2.4CITY-5T-2P

TTLE ] DeLere 31TITLE (I change LT Acdition
NAME 9.2 NAME

STREET ADDRESS 2.3 STREET ADBRESS

CITY-ST- 2P 94 CITY-ST-2P

e LT OReTe L1 TILE [ Change [T Addition
NANE 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2F 44 GITY-51- 2P

TILE [T DeLETE 51 THLE [ change =TT Addition
NAME 52 RAME

STAEET ADDRESS 53 STREET ADDRESS

CiTy- 51-21p 54 CITY-5T-2P

TLE [J oeLete BAITLE T Change L Aodition
NAME 6.2 NAWIE

STREETADDRESS |+ 5.3 STREET ADDRESS

CITY- 5T-21F P §4CITY-5T-2IP

14. | hereby certify that the infarmatk
indicated on this annual reporl
officer or director of the corppfatiorn
Block 12 or Block 13 if chaflod.

CIrCrMATIIDYE. A ot

r the receiver g trustee
on an aliagfhm with &

sugiptied with this filmg does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
demenlal annual report js true ang accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

b ﬁ’- exgcute this repor] as required by Chapter 607, Florida Statutes; end that my name appears in

< [og/a 13 53¢ o

Mar 27 1998 8:00am
Secretary of State

CR2E034 (10/97)



