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

PROHT— FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Feb 21 1997 8:00am
ANNUAL REPORT Secretary of State
1997 OVISON OF GORPORKTIONS Secretary of State
DOCUMENT # (1)
1. Corporabion Name
HENRY A. KNOWLES M.D., P.A. _ _
Prncipal Place of Business Mailing Agdress |||M| |m| IIII|||||| |"|I||||| ||l‘|’||’||||| |]|||||||] |||" I‘l" l|||
02 S, TTH STREET P.O. BOX 239
CHIPLEY FL SM28 CHIPLEY FL 324280239
3. Date Incorporated or Qualifled | 3a. Date of Last Report
12/28/1976 09/25/1996
2. Principal Place of Basinoss _2&. Mailing Address 4. FEI Numbser ! Applied For
21 5] B&W Not Applicable
Suite Apt # etc Suite, Apt. #, at, - \ 3875 Addhional
. ;] 5. Certificate of Statlus Desired [ Fee Required
 Caty 8 Stale i City & State 6. Election Gampaign Financing $5.00 May Be
gl 28‘} Trust Fund Contribution Addod to Fees
ap __ Country Zip Country B. This corporation has fiability for intangible tax under s. 189.032,
;4—| ) 25] Zsﬂ m Floriga Statutes (ves [lno
B Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KNOWLES, HENRY A. 8] Name
302 S. 7TH STREET 82} Sireet Address (P.O. Box Number is Not Acceptable)
CHIPLEY, FL MH FL 32428 5
B4} City F L 85| Zip Cods

1. Pursuant to the provisions of Sections 607.0602 and 607.1508, Flonda Statutes, the above-named corporalion SUDMIE (s Blatemant far e purpase of changing Bs registersd
office or registered agent, or both, in tha State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE _
Shgr obre, typed o parlee nanwe of megastored ngent and ttke -1 agpgricablo (NOTE Registered Agent signature required when reinstating) DATE
12, o " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
1L PD [J DELETE 11T1LE [ changs ] Addition
NANE KNOWLES, HENRY A. 12 NAME
sineer anoriss | 302 S, TTH 8T, 13 STREEY ADDRESS
CITY-ST-7F CHIPLEY FL 14 BHTY-S1-2P
TILE 18D LT peeete 2VIILE ‘ ] Change ] Addition
NasE KNOWLES, GLORIA J. 22 NWIE
srateraoonrss | 302 S, TTH 8T, 23 STREET ADDRESS
CITY-ST. 78 CHIPLEY FL 2 4C1Y-S1- 2P
ILE [T eLETe 31 THLE “ [ change ™ [ addition
NAME 3P NAME -
STREET ALDRESS 3B STAEET ADDAESS
CITY-S1-7F CITY-51-71P
TILE [ DELETE LE L) Change L] Addition
MAME  HAME h
STHEET ATIDRESS STREET ADDAESS
CIY-SI- 71 - CiTY - §1-2IP
TILE [ peceTe NLE [ Change L] Addition
NAME 57 NAME '
SIREET ADIDRESS 5 ZSTREET ADDRESS
CITY-S1- 7 T - §1-21P
NILE [T pELETE ILE L3 Change ] Asdition
NAME NAME
SIREET ADIDRESS STREEY AIDRESS
CIY-S1- b £AY-§1-2IP

4. | do hereby cerlify that the information supplied with this filing does not quatify for e exemphion stated in Saction 119.07(3)(), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is rue affi accurate and that my signature shall have the same legal efiect as if made under oath; that
Fam an officer or direclor of the corporation or the raceiver or truslee empowered ¥ execule this repart as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block o7 Block 13 il changed, or on an allachment with an address. )
s oole\d) SouRN)
d YDate

SIGNATURE: ! axs-

WE OF G/GNING OFFICER OR DIRECTOR
Y B ey

[FE TS

£ AND TYPEQ
4 1



