FILE NOW: FILING FEE AFTER MAY 113 $225.00

PROFIT <2 N FLORIDA DEPARTMENT OF STATE |
CORPORATlON _,*;:1 Sandra B Mortham
ANNUAL REPORT 1 5 Secrotary of State
1996 it . <S4 DIVISION O CORPORATIONS

DOCUMENT # 602661 (1)

1. Corporation Name

WILLIAMS KNEE CLINIC, P.A.

R

Principat Piace of Business Maihg Address

4203 BELFORT ROAD 4203 BELFORT ROAD
SUITE 150 SUITE 150
JACKSONVILLE FL 32216 JACKSONVILLE FL 32218 . -
3. Date incorporated or Qualified 3a. Date of Last Report
01/21/1971 05/23/1995
2. Prncipal Place of Business W] 2a. Mailng Address T AT FE Number Appliod For
—2_1] .. - . _2_6-1 . e . 59‘1312694 Not Applicable
Suite, Apt. #, et |, Sute Apl A, ete 5. Certifcate of Status Desired ] $8.75 Ainlional
»;1’-1 ) : 2?1 . B . Fee Requirad
City & State B 7' City & Stale 6. Election Canmpaign Financing $5.00 may Be
Nzgl o 291 Trust Fund Contribution 0 Added to Fees
Fdls} Country ' o ?w,u R Counlry B.‘ Thus corpéraluon has hability for intangible tax under s 199,032,
24 |25 i NE T 30| _ Florda Stattes 0 ves o B
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
' - T i 81| Name T
WILUAMS. JOHN WEBSTEH, JR. 82| Steet Address (P.O. Box Number 15 Mot Acceptable)
4203 BELFORT RD, STE 150 N
JACKSONWILLE FL 32218 83
[8a] City FL 85 | Zip Code

11. Pursuant 1o the pravisions of Seclions 607.06507 and 607 1508, Flonda Stalutes, the above named carporation submits this statement for the purpose of changing its registered offce
of registered agent, or both, in the State of Florida Sanh change was authonzed by the corporation's board of directors. | herehy arncent the appointment as registered agsnt. | am
famihar with, and accept the chigations of, Section 60706045, Fiorda Statutes

SIGNATURE R . i 3 o L L. . . _ . —m }
St o el €0 011 e Lt g e P e W Pty Hogmeds A 0 Srgrat? v nam o] wheen st gt iy
12. OFLICERS AND DIRECTORS } 13, T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS iN 12 @
TIILE PD ] DECETE RET OO Change [ Addilion [+
NAME WILLIAMS, JOHN W. JR. 17 NAME 3
STAEET ADDRESS 4203 BELFORT RD #150 1 3STALL1 ADORESS 2
CiTy-st ze JACKSONVILLE FL 14TV S1-7P &
TITLE S [] DELETE ERRI: [] Ghange [ Asditon |
NANE WILLIAMS,SUSAN JOAN 72 Nab(
SIREFT ADDAESS 4203 BELFORT RD #150 23 SYREET ADDRESS
CTv-57-2P JACKSONVILEFL ) 24CiTr 5126 - -
| TinE D [ OELETE I1THLE ] Cnange [ Additian
HAME HOCKER, JOHN T. 37 NAME
STREET ADORESS 4203 BELFORT RD #150 37 STHEET ADDRESS
CITY-57- 7P JACKSONVILLE FL 7 34CNY-5 4P
TITEE b ’ T ) DeLeE arnng ’ [] Chaage [ Addiion
NAME FIPP, GEORGE 47 NAME
STREET ADURESS 4203 BELFORT RD #150 43STREET ADDRESS
Ty -ST. 2P JACKSONVILLE FL ) o £40HY-ST-2P
Hne ] DELEYE 5 1 TILE [J change  [J Additior
NAME 57 NAME
STREE! ADDRFSS £ 3 STHFE] ADDRESS
EITY - §1- 2 B o ) 54 CITY-51-7P 7
1ITLE [ DELFIE & 1TINLE [ Change  [J Additon
NAME 67 NEME
STREET ADDRESS €3 SIAEE] ADDRESS
CITY-S1-2P ) ~ o £4CTY-ST-2F

14, 1do hereby cartily hat e information supphes wib this fing is valunarily furnished and does not Guanty for the exemplon stated in Section 119.07(3)(k), flonda Statutes | further
certify that the infonmaton indcated o thes annuat reqaoel or s.applemental annual report s true and accurate and that my signature enall have the same legal effect as if made under
oath: that | am an officer or directgrol the corporabon of 1he recener or trustec empowerad 10 execute ths repart as requred by Ghagter 807, Farida Statutes, and that my name
appears it Block 12 o Binek 13f0 changad, orc gllannrnent iy gmacdcress

) o9t ApY 24623

ATURE AND TYPED OR PAINTED NAME OF SIGNING DFFIGER ORfDIRECTOR Dt LA e Froe ¢

SIGNATURE:




