PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name:

WILLIAM R. BRANNON, O.D., P.A.

(7)

Mailing Address

2620 W HWY 434
LONGWOOD FL 327794878

FILED
Apr 18 1997 8:00am
Secretary of State

O R M

3. Date Incorporated or Qualfied

06/06/1978

3a. Date of Last Repon

04/24/1996

2 Pl P of s Sa VTG Adaoss

4, FEI Number Applied For

59-1854414

Not Applicable

T T Suile, APL . 01C.

C $8.75 additional

6. Ceriticate of Status Desired

agent 1ani far har with, and ascept the obhigations of, Section 607.0505, Flarida Statutes.
SIGNATURE _

22 - . - Eﬂ Fee Required
| . Cilys Siate | City & State 6. Election Campaign Financing $5.00 May Bs
QL e 281 Trust Fund Contribution Added lo Fees
AL __ Coantry | 4p Country 6. This corporation has liabllity for Intangible 1ax under s 199.032,
2al ] ag] 30 Florida Statules Oves Tino
%8 Nameand Address of Current Registered Agent 10. Name and Address of New Registerad Agent
BRANNON, WILLIAM A 81 Name
236 NORTH LAKE CORTEZ DR 82| Steet Address (P.0. Box Number is Not Accepiabie)
APOPKA FL
B3
84| Ciy FL [as] Zip Code
4. Farsuant 16 1h¢ provisions of Sections 6070602 and 607.1508, Fionda Statutes. the above-named corporation submits this slafement for the purpose of changing its registered

ofice o registered agent. or both, in the State of Florida, Such change was authorized by the corparation's board of directors. | hereby accept the appoiniment as registered

appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE:

TRIGNATURE AHD T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i, J-'M -t } /

Slgnat e, yped or frotd nano o mgigiared agont and tile | Bploabio (NOTE: Reglsiarad Agen) signatura required when ramstating) DATE
12. . QFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Fﬁi}—f"m T TPSD T DELETE 11TME [Jchange ] addition
New: BRANNON, WILLIAM R 12 NAME
sterraovass | 236 NORTH LAKE CORTEZ DR 1.3 STHEET ADDRESS
) 14 CIVY-5T7-21f
LT OFLETE 21TMLE [J thange [_1 Additen
2.2 NANEE
23 STAEEY ADDRESS e
2 4CIY-81-2IP
T DELETE T [JChange L1 Addiion
3.2 NAME
STREFT ALEIHEGS 3.3 STREEF ADDAESS
Y- 512 ] ] ] 34.CNY-$1- 2P
T T 7] DELETE 4L1TTLE [T chenge  [] Adation
HAMI 4 2 NAME
STRECT ADDIESS 43 STREET ADDRESS
CY ST 2P . 44Ty -51-2P
[Tt ’ T peckre 51T0LE [FGhange L Addiion
NiM 5.2 NAME
SARTE | ADAE GG 5.3 STREET ADDRESS
CTY-51- 7P 54 CITY-ST-2IP
[ [ beceTe S1TIILE [T Change™ [ Aadition
NANY 62 NAME
STHEET ADDR: S5 6.3 SIREET ADDRESS
CIY-§r | 64 0TY-ST-2P
14, do hereby cerlty thal the information supplics with this $iling does not qualify for the exemption stated in Section 119.02(3)1). Florida Statules. | further certify that the

wnfornation indicatied on this annual repor or supplementai annual rapart is true and accurate and that my signature shall have the same legal effect as if made under path; that
L am an ofbcer or direcior of he corparation or the receiver of trustee empowared to executs this repor as raquired by Chapter 607, Florida Statutes; and that my name

5’/’/?'7 Y 77y 4579

Diata Dyt Frawe 8
OUTANT

CR2E034 (9/96)



