5.00 .

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlharn

CORPORATION
ANNUAL REPORT

1996 vs:

Scoretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 66i131“'“m (6)

1. Carporation Name

WILLIAM E. CHAMBERS, M.D., P.A.

[ T

Principal Place of Business Mahri\g AJdrbHH u
220 S WISTH ST 2X) S W 15TH 8T
OCALA FL 344744084 OCALA FL 344744004
3. Date ncomporated or Quaiificd | 3a. Date of Last Report
L L e ] _ ... 06/25/1969 01/23/1995
2. Principat Place of Busingss 2a. Maiing Address 4, FEINumber Apphed For

59—12_643,31 o Not Apphcabic

Suite, Apt #, el " Sude, Apl b, et

$8.75 Addiional

I 5, Certifcate of Status Desirad M
2 O 2 Fee Required
City & State -~ City & Sate 6. Election Carmpaign Financing - $5.00 May Be
Z__Sl 28} Trust Fund Contribution Added to Fees
Zip Country . A - Country 8. This corporation has liabity for intangible: tax under s 198.032
3_71 251 L291 30] Flonda Statutes OF ves [DNo
g. Name and Address of Current Registered Agent o me and Address of New Registered Agent
81| Name
CHAMBERS, WILLIAM E. 82| Street Adclress (P.0. Box Number is Nol Acceplabie)
220 S. W. 15TH STREET
OCALA FL 34474 83
84| City T FL |85 Z2ip Code

11. Pursuan® to the provisions of Sectans 607 0502 ancd 607 1508, flonda Stattes, the above named corporalion sutmits this stalement far the parpose of changing its registered office
or regrstered agont, or both, in the State of Flonda Suck changs was avthorized by the corporabon's board of directars | horaoy accept the appointient as registered agent | am
familiar with, and accept the obligations of, Section 607.0505, Florda Statutes

SIGNATURE L i . . L. R . . B -
Sognature typed G peetes nar e ol egedeied el a 0T e g abin [N § SR Ik Fen i et Fen Shit s Diadk

12, TONCERSAND DIRECTORS 7 K93, ADDITIONS/CHANGES TO OFRCERS AND DIRFCTORS IN 13

TTLE DPT CJDeLeTe 1ATE O change [0 Additior.

NAME CHAMBERS WILLIAM E 17 NANL

stager aporzss | 220 SW. 15TH ST.

CITY 5T 2 ocalARL.  Ruawaw |

HTLE [ OELEtE 210 [} Cnange [} Add-tion

NAME 22 RAME

STREET ADDRESS 2 3§TREET ADTRESS

LY -8T- 2P e 240017 SI-2F

TITLE [C] DELETE KRBT (] Cnange  [] Addition

NAME 327 AAME

STREET ADDRESS 33 STHEL ADDRESS

env-st-zp [ e 3400y SI-AF

TITLE [] DELETE ERBNT {1 Change  [T] Addition

NAME 42 HANT

STREET ADDRESS 43 SIREET ADDRESS

CITY-S1-7P - e 4400 ST AP et e

TITLE [] DELETE g1 LIt [ Cnange  [] Addition

NAME 52 NaM:

STREET ADDRESE 53 SIREFT ADDRESS

Ciiy St-aw B Ty Sl-ar N

TITLE [ DELETE [} Change  [] Addilion

NAME £ 2 HaMF

STREET ADDRESS B SIRE: 1 ADDRSS

CITy-Sr-71p BACIY §1-2p

14. | da hereby certly that the informatan sapgiico w th thes fling s valanzarily turishiod and does not gualiy for the exemption stated in Section 139.07(3)), Flonda Statutes | furtner
certify that the infonmation indicated on this annual report or supplermental annual report is trae aned ascwate and that my signatire shal have the same legal effect as if mads under
oath; that | arm an officer o direcior of the Lorporation g the receiver o trystes enpowered Lo executs tiis report as required by Chapiter 607, Fioda Statutes, and that my name
appears in Bock 12 or Block 13 if chingefi Ypr an Sl wilh anglicdress

SIGNATURE: i u {4,/ 704/22/96 ”(35”2) 622—4519”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Dot Snone
b A I B I R, ) o) FRUE, M T Porraree 1 oV oy +—

CH2E034 (12/35)




