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

coreoranon AT i Jun 04 1998 8:00am
ANNUAL REPORT 1.4

1998 a‘, ’ D|V|Stoss.|c(rjelfla([:2)cgpsct:j:T|0NS Secretal'y Of State

DOCUMENT # 521 80;?3 (2)

. Corporation Name

HORACE LINDSAY SMPSON, JR.. M.D., P.A.

LT

Principal Place of Business Mailing Address
117 NORTH "E* ST. 1717 NORTH "E® §T.
SUITE 305 SUITE 305
PENSACOLA FL 32501 PENSACOLA FL 32501 DG NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
01/01/1977
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Apphed Far
21] 26 59-1734922 Not Applicabio
Suite, Apt. #, etc. Suite, Apt &, et iti
- P e Ap e 8. Certificate of Status Desired D $8'75 Add.'mnal
;71 Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
3 ;] Trust Fund Contribution O Added to Faes
Zip Country Zp Country 8. This corporation awes of has paid the current year Intangible
24 25 ;ﬂ ?EI Personal Property Tax due June 30. [ Yes [3 Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SIMPSON, HORACE L. JR. 81| Name
1717 NORTH E* ST.. §-30% 82 Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501
a3
84| City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of dlirectors. 1 hereby accept the appaintment as registered
agent. | am familiar with, and accep! the obligations of. Section 607.0505, Florida Statutes,

SIGNATURE . .
Signature. typed of printed name ol regiatered agent and Lt appiicatle (NOTE Registered Agent signature required when reinstatngl DATE
12. OFFICERS AND DIRFCTORS i3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PU [T petete TITILE [ Tchange [ Addition
MAME SIMPSON, HORACE L.JR 12 hAME
smerranoness | 2021 BANGUOS TRAL 1.3 STREET ADDRESS
CITY-ST-2IF PENSACOLA FL 14CITY-ST-BP
me T oeLete 7 1TILE T omange [ Addition
NAME 22MAME
STREET ADDRESS 2 ASTREET ADDRESS
COY-51-2¢ 2 43Y-ST-7
TIRE [T cerete 311TLE [T change 7 Addition
NAME 32 NAME
STREET ADDRESS 33 $TREET ADDRESS
CITY-§T-2P 34 SY-ST-ZP
1MLE [T oevere 411ME [J change L] Addition
NAME ‘ 4.2 NAME
STREET ADDRESS 43 5TREET ADORESS
CITY-ST-2P A4 LITY-ST- 2P
TIMLE [J DECETE 5.1 IILE [T change [T addition
NAME 5.2 1UAME
STREET ADDRESS 5.3 $TREET ADORESS
CTY-5T-2P 54 CITY-S81-7IP
NLE U] DELETE 6.1 THILE [change [ Addition
NAME 5.2 4AME
STREET ADDRESS 63 STAEET ADDRESS
CY-S1-2IP 5.4 3MY-ST-2P

14. | hereby certify that the information supphed with this filing does nat qualify for the exermption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is true and accurale and that my signature shali have the same legal effect as if made under oath: that | am an
officar or director of the corparation ar the receiypr ar trustee empowered 10 exetyle this report as required by Chapter 607 Florida Statules: and that my name appears in

Block 12 or Block 13 idhanged, or on an attacl
SIGNATURE: A 5-1-99  B5° 43645y

CR2E034 (10/97)



