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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 20 1998 8:00am

CORPORATION Sandra B. Mortham

" ':.r‘n»;f‘NNL_J_Al; REPORT Secretary of §tate - o Secretary Of State

1998 | gl o' : owlsmr\i'o&f_ ¢OEPQRATION§"

DOCUMENT # 560098 (6)

WILLIAM W. BUCKINGHAM, M.D., P.A,

AR

Principal Place of Business Mailing Address
1801 BARRS 57 1801 BARRS ST
%008 STE 3008

JAGKSONVILLE FL 32204 JACKSONVILLE FL 32204 DO NOT WRITE IN THIS SPACE
us us 3, Dale Incorparated or Qualified

02/17/1978

2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Apptied For
[21] [26] 59-1706778 Not Applicable
Suite, Apt. #, ic. Suite, Apl. 4, efc. . i
P i §. Certificate of Status Dasired L] $8.75 aditonal
m ;1 Fae Requlred
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23 ;] Trust Fund Contribution Added o Foes
Zip Gountry Zip Country g. This corporation owes or has paid the currenkyear Inlangible
24] [25] 120] [30] Persona! Properly Tax due June 30. Yos [ MNo
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
BUCKINGHAM, WILLIAM W 81| Name
1801 Ws ST 82| Street Address (P.O. Box Number is Not Acceptable)
STE 300B
JACKSONVILLE FL FL 32204 &
84| City FL 85| Zip Code
11. Pursuant to tha provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits 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 directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Sigaature. lyped o printed name of tagistared agen and title il applicablo {NOTE" Registerad Agant signature regquired when reingiating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e i) [ OELETE 1.1 TH1LE [ Crange [ Addition
NAME BUCKINGHAM, WILLIAM W 12 NAME
steeer apvecss | 1801 BARRS ST, 3008 1.3 STREET ADDRESS
CITY-ST-20P JACKSONVILLE FL 14 CiTY-81- 29
TITE V1D T oeLene 21 TIILE [JChange L] Addition
NAME BUCKINGHAM, JULEE C 22 NAME
smeeTanoress | 1801 BARRS ST, STE 3008 24 STREET ADDRESS
CIY-§T-7 JACKSONVILLE FL 2.4 CITY-ST-21P
TLE ] oELETE 31 TILE [T crange ] Aduition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CIY-ST-2IP
HILE [ oecene 1 41TMLE 3 change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- ST-2P 44GY-ST-2P
TILE ] cELETE 51TILE L Change [ Addition
NAME 52 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST-2IP
TME L] DELETE BATITLE O change T Addition
NAWE 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-51-2P 64 CITY-ST- 2P

14. | hereby cer!ifg that the information supplied wilh this Tiling does not qualify far the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dregtor of the cotporation or the receiver of trustee emmvered to execule this repart as required by Chapter 607, Florida Statutes; and that my name apaearg in

Block 12 or Block 13 if changed, or on an nachme?vilh an a 55,

PR N S vaomd ~ A . b NN IA]NJRMI‘ o r 3 W20 I%/C;A/ql RC2G Y% ob

CR2E034 (10/97)



