FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

May 06 1998 8:00am
Secretary of State

DOCUMENT # 60266

WILLIAMS KNEE CLINIC, P.A.

(1)

Principal Place of Businass Mailing Address

4200 BELFOAT ROAD
SUITE 1%0
JACKSONVILLE FL 32216

SUITE 150

4203 BELFORT ROAD
JACKSONVILLE FL 32218

N SRR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
01/21/1871
2. Piincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-1312604 Not Applicable
Suite, Apl #, elc Suile, Apt. #, etc. B . $8.75 Additional
;I m §. Certificate of Status Desired ] Fes Reguired
CHy & State City & State 6. Election Campaign Financing $5.00 may Bo
E ;ﬂ Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation awes of has paid the current year Intangible
E ;l a m Personal Property Tax due Juna 30. ves [JNo
g. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
WILLIAMS, JOHN WEBSTER, JR. 81| Name
4203 BELFORY RD- STE 150 82| Strest Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32216
83
84| Ciy FL sﬂ Zip Code

agent. | am familiar with, and accep! the obhgations of, Section 807

SIGNATURE

14, Pursuant to tho prowsions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Sunh chan eoswa?: authorsi;zed by the corparation’s board of directors. | hereby accept the appointment as registered
, Florida Statutes.

it an addre

' U asr

Block 12 or Block 13 #f chango

of On an atlachm0|
cienaTiiee. |, bd (U;

Signature. ypad o pritod Name of rgmiered agont and 1o 1 apghc bk INOTE Registarad Agenl egnalura required when renstating) DATE =
12. OF f ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TLE PD [T oeLeTe 111ITLE [T change [T Addition | =
NAME WILLIAMS, JOHN W. JR. 12 NAME §
steer aooeess | 4203 BELFORT RD #150 13 STREET ADDRESS &
CITY-S1-2P JACKSONVILLE FL 14 CHY-ST- 2P g
e [ oruete 21 THLE [T change [T Addition | O
HAME WILLIAMS, SUSAN JOAN 22 NAME
smeeraooeess | 4203 BELFORT RD #150 23 STREET ADDRESS
CTY-ST1-2P JACKSONWVILLE FL 2 4CITY-5T-21P
TTLE D [T perete 31TME Tl change L Aadition
AME HOCKER, JOHN T. 32 NAME
smeeranoress | 4203 BELFORT RD €150 33 STREET ADDRESS
CY-51-2P JACKSONVILLE FL N 34, CITY-ST-2P
TITLE D -] oEdeTe 41 THILE [ change ] Addition
KAME FIPP, GEORGE 4 2NAME
sieeTaporess | 4203 BELFORT RD #150 4 3 STREET ADDAESS
CiTY-$1-2P JACKSONVILLE FL 44CITY 572
LE [T bELETE 51TMMTE TJ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2P 5 4 CITY-ST- 2P
TITLE [T oeLee 6.1TILE [J Change L Addition
NAME 6.2 NAME
SYREET ADORESS 6.3 STREET ADDRESS
CITY-SI- 2P 8.4 LITY - ST- 2P
14, | hereby certity that the information suppiad with this Tiling doos nat qualify for the exemption stated in Section 119.07(3)(i), Florida Stafutes. | further certify that the information

indicated on Ihis annual report of supplomenlal annua! reporl 15 frua and accurale and that my signature shall have the same legal effect as if made under oath; that ! am an
officer or director of tho caorporation or the receiver or trusieo empowergd to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in

- M D Y- 25.G8 Aple. 286-21 %)



