SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT E FLORIDA DEPARTMENT OF STATE
CORPORATION Sangra B. Mortharm
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

Ryt ol

1996
DOCUMENT # 602816 (1)

1. Corporation Name

WILLIAM P. DUNSWORTH, M.D., P.A.

YU A AR G

Principal Place of Business Mailing Address
€502-A FLORIDA AVE 6502-A FLORIDA AVE
TAMPA FL 33604 TAMPA FL 33604
3. Date Incorporated or Quahfied 3a. Date of Last Report
05/13/1971 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Fo
21 26] 59-1347659 N Not Appficable
le, Apt # et Suite, Apt #, elc.
Suite. Ap e ulte. A ele 5. Certificate of Status Desired [:, 5875 Adr:!ntlonal
-2—%[ ;ﬂ Fes Reaquired
City & Stale City & State 6. Election Campaign Financing [] $5.00 May Be
E _ ;&ﬂ Trust Fund Contribution e Added to Fees
Zip | Country Zp __ Country 8. This corparation has labilty lor intangible 14x under s 1590372,
;ﬂ ZSI ;I 301 Flanda Stattes L] Yers [:I Na )
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent o
81| Name
STERNS, RANDY K.
220 S. FRANKLIN 82| Stect Address (PO Box Number is Nof Acceptablo)
TAMPA FL 33602 5 . .
84| Ciy

FL l&s{ 2y Cade

1%, Pursuant lo the provisions of Sections 6070502 and 607.1508 Flonda Slatules e ahove named Corporalion subimis th s starerwnt for P of chang. g 1t re
office or registered agen!, or both, in the State of Fiorida Such change was authonzed by the corporation's board of directars | hershy accop! Ihe appointenant as registered
agent. | am familar with, and accept the obiigations of, Section 607 0505, Florida Statutes.

SIGNATURE . o e
Signature, Iyped of ponted niere of iugetarad agert and itle f appicable INOTE Flegeterid AQand signafune fe uined whet enstatrg i DAl

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
2 &

TIE PS [T becere THTE L] Crange ] Addiien 1

NAME DUNSWORTH, WILLIAM P. 12 HAME 3

streeT anpaess | 6502-A FLORIDA AVENUE 13 STREFT ADORESS &

CITY ST 21 TAMPA FL 140y -1 2P . &

TITLE [T oftete Z1TIILE [T change T ] additon | O

NANE 22 NAME

STREET ADDRESS 23 STREET ADGAESS

CIy-57- 2P . 2 4CHTY-S1. 2P )

TITLE l:[ DELETE 31TIME [___| Changs [_J Acdivion

NAME 32 NEME

STREET ADDRESS 33 $TREET ADDRESS

CTy-S1- 7 34 CITY-31-2P

TITLE [] oeeere 41T01LE L] cnaage ] Adzuca

NAME 4 THAME

STREET ADDRESS 43 5TREE] ADORESS

CiTY-51-2p 14TITY-5T- 70

TILE L] oecere S1TITLE L1 crangs [_] aganan

NAME 52 NAME

STREET ADDRESS 5 3STREET ADORESS

CITY-ST-2IF S54CHTY-ST-2IP

TLE T T Detete BTITLE LT crang T T Aadition

NAME 5 2 NAME

STREET ADDAESS 53STREET ADDRESS

CITY-ST-2P 6ACHTY-5T 7P

14. 1do hereby certify that the informat.an supplhed with this filing s voluntarily furnished and daes nol quality for 1ho exemplon stard in Socion 119 07i3)k). Flonda Staates |
further certify that the inforrnation indicated on this annual repaort or supplermental annual report is true and accurate and Inar iy sigaarure shal have the same legal eflect as if
made under oath, that | an an officer or director ol the carporation or the receiver or trusteo empowered 1 exacule this report as rexyuired by Chapter 617, F lor da Stalates, and

thal my name appears in Biock 12 or Block hanged, or on an attachmept with an address _
siGNATURE: W/ 2 id e P NV /Q b (93) 95555

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR SR TR

A




