_ FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ F’ROF I'I “" i < FLORIA DEPARTRENT OF STATE
CORPORATlON ’L;' Sandra B Marthiam
ANNUAL REPORT 3'

Secretary of Stale
DIVISION OF CORPORATIONS

_’_uu e

1996
DOCUMENT # 533740 (7)

' o AN BAL BN

WILLIAM E. GATLIN, MD., P.A

} 1w gl Fl(l‘ CR H-Mmq, RAd TNy Aic ir e
3609 S THATCHER AVE 3609 S THATCHER AVE
PO BOX 320784 PO BOX 320784
TAMPA FL 3379 TAMPA FL 33679

3. Diate Incorparatod or Qualifed | 3a. Date of Last Heport
04/271977 03/01/1965

|2, P Plase [ 28 Moty Adoress” ‘4. FETNumber T Tapphes Far
[_21 129 Not Applicable
— St AL #. el ALk e 5. Certihcara of Status Desirod M $8.75 AinlionaI
I}_;ﬂ Fee Requwrat_!
VT G e T T T ;: : Gy & sate 6. Elaction Campaign Financing $5.00 may Be
ﬂL e o ) 2ai e Trust fund Oomril’)ulwon ] Added to Fees

e Country S Country 8. This carporatan fas labikty for intangible tax under s 199 032
241 i 25] ) ,,- S o Floridda Salutes K vos [INa
9. Name and Address of Cun 1t Registered Agent 10. Name and_a}ddress of New Regjg!ered Agent

. o ' 81| Name
G?miugf mk%lgHMEIE? AVENUE 82| Sirect Address (F.0. Box Namber s Mot Adceptable} o
TAMPA FL 33829 el T T

84] Cily o h 85] Zp Code
FL %]

36 Flonidd Statutes, the abkve namad cr;rporalon sabnats this statemant for the purpose of changng its registered o'fice |
a.thorized by the corporation's toard of dreclars | nereby accepl the appointment as reg.stered agent. | am
ida Statutes

suant 10 the p(uvwié-—w:'xr'ns of Sactons 607
istered agant, or oot in the Sta

CR2E034 (12/95)

Bt T " (o e S TRATTE Bl Foren ] At S e e W] e e ) DATE
T ORRICLRS AND DIRFCTORS 13. ADCHTIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
T TPST T B S T REET - [ Change [ Addinan
pans GATLIN, WILLIAM E 12 Naadt
Shhpp ] Aol s smg S THATCHEH AVE 1 ASIREET ADTRESS
'__r,_'__~ B TAMPA' FL 00000_ e el -El-ar . -
[T [] OELETE FRRAIT! [ Change [ Add:hon
(RN 7 2 MARSE
SIS T ANy ZASIRCED ADDRESS
SRR SR e e R Qs R
s [ DELETE TN () Change [} Addition
Lo 37 hAME

33 SPRIET ADORESS

34077 -81- 218

R PRI O] Change [ Adgiion

fan 42 HAME
KRR BN 4 3STREE D ADDRESS

R A o S4GHY 51210 7 i
LR [C10erETt 5 HTILE 3 Crangs  [] Additon
BEA 52 NAML
EATRTR S3SIREE D ADDRESS

LR AL L I e ALy oETDR e e . U
" [ otient & 1TRLE [ Crangs  [] Addition
hast: 52 NAM
FETTRR-T (SN B 3SIRLE] ALDRESS
oy 8w §4 0Ty 51 2P

14, 1 do herétr,-"c;e"tw‘) that the miormaton suppléfi \with i filing i oiLr

iy v fuinished and does not qualily for the exensption slated in Section 119 07(3,k). Florida Stahates. | further
cesfy that the information indiated ony reparl or supplementa’ anqual repart is trug and accuzale ana thal my Sgnature shall have the same legal effecl as if made under
cata, that Fan an ofticer or dired (e or tne receiver or trustes ermpawered to execute this report as required by Chapter 607, Florida Statutes, and that my name

appwits i Biack 12 or Bioc J an attachient wath an acidress.
SIGNATURE: / N o \/ 25 Vo TE_ ¥R-s05-tm]
RE AND TYPED DR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR IR AR




