PROFIT

1998

CORPORATION
ANNUAL REPORT

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

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

DOCUMENT

1. Corporation Name

#

(1)

HENRY A. KNOWLES M.D., PA.

Principal Place of Business

Mailing Addrpss

FILED
Mar 24 1998 8:00am
Secretary of State

IO O G

2 6. TTH STREET P.0. BOX 239
CHIPLEY FL 32428 CGHIPLEY FL 32428
DO NOT WRITE IN THIS SPACE
3. Dale Incotporatad or Qualified
12/28/1978
2. Principal Place of Businoss 2a. Mailing Address 4, FE! Number Appliad For
21 26] 59-1889002 Not Applicable
Suite, Apl. #. et Swite, Apl #, efc. i
wen Ap e e ap B. Certificate of Status Desired (I $8.75 Addilional
22 ;;I Fee Required
City & State City & State 6. Flaction Campaign Financing $5.00 May Bo
p<) ;l Trust Fund Contribution Addad 10 Fees
21p Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 m m m Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KNOWLES, HENRY A, 81) Name
302 8. 7TH STREET 02| Street Address (P.O. Box Number is Not Acceplable)
CHIPLEY, FL MH FL 32428 -
84| City FL ssl Zip Code

1t%. Pursuant to the provisions ol Soclions 607.0502 and 807 1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
office or regnstered agont. or bolh, in the Stato of Florida Such chango was authorized by the corporation’s board of directors, | hereby accept the appeintment as Jegistered
agont | am familiar wilh, anct accopt the obhgations of, Secticn 607.0505, Flarida Stalutes.

SIGNATURE __

CR2E(34 (10/97)

Bignature f§l';\;l-a ‘pented nama of regatoned aum»l-ﬁrmwhii-':l’énl lieatlo (NOTE Rrpgistered Agenl signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS I 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WLE PD " oeLeTe VHTITLE [JChange L] Addition
NAME KNOWLES, HENRY A, 1.2 NAME
sheer aooress | 302 8. TTH ST. 1.3 STREET ADDRESS
CITY-ST-2P CHIPLEY FL 14 CITY-5T- 2P
TITLE TS0 ] DELETE 21TIILE L] change  [J Addition
NAME KNOWLES, GLORIA J. 22NAME
steeraporess | 302 S, 7TH ST, 2.3 STREET ADORESS
ciTY-§1- 2P CHIPLEY FL B 2 4CITY-5T-21P
TITLE [T pecere 31TILE ] change  [7J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-2P 34.CTY-51-2P
TILE [T oecete 41TLE [T change  [_] Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T- 2P
L [ DELETE 51 TITLE [T change ] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-§T-2P 54CITY-5T-21P
e T DELETE 6.1 TMLE [ change ] Addition
HAME £2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereby cer!iiz that tho information supiphod with thes filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this annual report or supplomenlal annual repor is true and acourate and that my signature shall have the same legal eflect as if made under oath; that | arn an
officer or director of the corporation ot the roceiver or trustee empowered to execule this 1eport as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 il changed, or on an altachmen! with an address
§*\ ~ ~F OO0 Vol

t e

CICMATIIDNE . el gy T N



