CORPORATION o
ANNUAL REPORT "g

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA GEPARTMENT OF STAYE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporabon Name

WILLIAMS KNEE CLINIC, P.A.

DOCUMENT # 602661

(1)

Principal Plaze of Business

Mailing Address

FILED
Jan 29 1997 8:00am
Secretary of State

R A

21

4203 BELFORT ROAD 4203 BELFORT ROAD
SUITE 150 SUITE 150
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216-5608
3. Date Incorporatad or Qualified | 3s. Date of Last Report
| 017211971 04/16/1996
2. Prncipa’ Place of Basmess 2a. Mailing Address 4, FEI Number Appligd Far

Sure. At ¥ ot
-
22],

23]

28]

Trust Fund Contribution

e 58-1312694 Not Applicable
Sulto, Apt. #, olc. N $8.75 Additional
- B, f -
E} Certificate of Status Desired O Fee Required
City & State 6. Election Campaign Financing - $5.00 May Be

Added to Feas

p  Cauriry | m Country 8. This corporation has liability for iMangible tax under s, 199,032,
24 25 29 30 Florida Statutes O ves B no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WILLIAMS, JOHN WEBSTER, JR. 81] Name
1203 BELFORT RD, STE 150 82 Strecl Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32218

83

84| City

FL |*

Zip Code

11, Pursuant lo e
oflice o regs

rovisions of Sections 607 0502 and 67,1508, Florida Statdtes, the above-named corporalion submits this statement for ihe purpose of changing s registered
Iagent, or both, i the Stale of Horida Such change was authorized by the corporation's board of directors, | hereby accept the appainiment as registered
agent | am tamilar w b, and accepl the abhgations of, Section 607 0505, Flarida Stalutes.

SIGNATURE . e e
Tt !‘{; L Vs e rcorsterod iegent i Wle t apleanle {NDTE Regrsterad Agent signature required whe= remnstaling) DATE
12. OFTICE RS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TLE } P ] pecErE LITILE [T Crange T Acdition
HAME ¢ WI.IJAMS. JOHN W. JR 17 NAME
swee aoones | #4203 BELFORT RD #150 13 STREET ADDRESS
arvsiw | JACKSONVILLE FL ) 14CTY-ST-2P
T ) T TOEETE 21 e [T Cange L] Addiion
NAMF WI.UAMS.SUSAN JOAN 22 NAME
SIHEET ADDRESS 4203 BELFORT RD #150 23 STREFT ADDAFSS
o sz | JACKSONVILLE FL 2402
T D [ToeeT F1TLE [T Change L] Addition
NaME HOCKER, JOHN T. 32 NAME
STREET ANDRF5S 4203 BELFORT RD #150 33 STREET ADDHESS
THLF o [T 0tLETE +1THLE (] Crange [_] Addilion
HAME FW. GEORGE 4 2 NAME
STHEET ADDRESS 4203 BELFORT RD #150 43 STREET ADDRESS
CITY-§T- 412 JACKSONVILLE FL 44 CITY-ST-2IP
Tk LT TELETE 51T [ Crange [ aadition
HAME 52 NAME
SIHEED ADDRESS 53 SIREET ADDRESS
CIN-51 a B 54 LiTY-ST-2IP
i [J OECETE 61 TITLE ] Crange [ Acdition
NAME 62 NAME
SIHEET ADDRESS 3 STAEET ADDRESS
LOy-Sr-20 | 64 [iTY-51-2IP
14, | do hereby cerlify tha” the mferrmation sapplied with this filing <oes not qualify for the exemption stated in Sechon 119.07(3)(1), Florida Statutes | further certify that the
informacionr insiizated on s annual repornl an supplemental annual reporl is tree and accurate and that my signature shall have the same legal elfect as if made under oath; that
I am an officar or director of the cogeigaton or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my nams
appears in Back 12 or Blog, ged, or g an allackneat with an ress.
. AR L LSRR ( - To okl
SIGNATURE: it - 2.3-97 oY Z9-#(3/

Daw

Tiaytime Pl #

CRZE034 (9/96)




