FILE NOW: FILING FEE AFTER MAY 1 1S $385.00

PROFIT FLORIDA DEPARTMEN STATE
CORPORATION Sandra B. Mort

ANNUAL REPORT -V :I Secrelary of 54
1996 “ g DIVISION OF CORPORETIONS

DOCUMENT # 602533 2)

1. Corporation Namg

WILLIAM L. EARP, M.D., P.A.

Prncipal Place of Businogss Mailing Address
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6. Election Campaign Financing $5.00 may Be
Trust Fund Contribution : Addad fo Fees
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11. Pursuant 1o the provisions of Sections 607.0507 and 6071506, | ionda Statutes, the above namad corporalan sabriits this staterent Tor the purpose of changing its registered office
or regislerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dreclars, | hereby accept the appoinlment as registered agent. | am
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14. 1 do hereby certify that the informabon suppicd with (s fling 15 voluntarily furishod and does nol quaty for the excnipon slated in Section 119.07{3)K), Florida Stalutes. 1 further
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