—

'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

ORPP%DHT N SH G FLORIDA DEPARTMENT OF STATE !
CORPORATIO Al

ANNUAL REPORT %
o

T, e
Lo Wy

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 604638  (7)

WILLIAM F. SHIPMAN M.D., P.A.
o : A

2558 GAPITAL MEDICAL BOULEVARD 2558 CAPITAL MEDIGAL BOULEVARD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

tailing Address

3. Dato tIncorporated or Qualified 3a. Date of Last Report

09/05/1973 02/08/1985

2. Fincipel Puce of Busingss [ 28 Maiing Adcress 4, FEI Numbor Appiiad For
|21] . B . 50-6519555 Not Appicabie
(S An el Sulte, Apt. 4, etc. B. Certilcate of Status Desied [ $8.75 Aaaitional
22| o X Fee Required
City & State: 6. Election Campaign Financing O $5.00 May Bo
23] o Trust Fund Contribution Added 1o Feas
Lt ~ Country Country 8. This corporation has liabilily for intangitle tax under s 198.032,
[Ml 2ﬂ m Florida Statutes [ ves ONo
Lo 7 _.8 Na"r-‘_‘,.’,,‘_’ﬂifﬂf'fé:ﬁ. 10. Name and Address of New Reglstered Agent
81| Name
SHIPMAN' W. 82| Strect Address (P.O. Bex Number is Not Acceptabla)
2558 CAPITAL MEDICAL BOULEVARD
TALLAHASSEE, FL 83
TALLAHASSEE FL 32308 adl i, R

1. Pursinat b tie provisions of Seclians 607 0500 and 6071508, Fionda Statles, 1o above named corporalion sobmie s staement for The purpasa of changing its registered ofiice
o regisleren agent, or both, in the State of Florida, Such changée was autharized by the corporation’s board of directors. | horeby accept the appointment as registered agent. | am
tamii ar with, and accepl the otiligations of, Section 607.0535, Fiorida Statutes,

SIGNATURE

Siputtn B 0 g bl et 1 et 3 Lard plan T NDTE RegStered Al synatire 167 ed wie: renstaligi I 7Y 1) &
| 12. . OFLICERS AND DIRFCIORS 13. ADDHIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 2
LF PD ] DELETE 11TILE O Change [ Addtion | 4=
Nari SHIPMAN, WILLIAM 12 WAME 3
SIHLE T ADDRESS 1382 TIMBERLANE RD. #A 33 STHEET ADDRESS g
CTy 81760 TALLAHASSEE, FL 32308 140TY-81- 2P &
e s T T (7] DELETE 2 1ML (] Change [ Addiion | QO
hars: SHIPMAN, MARGARET 22 NAME
IR ALCHESS 1382 TIMBERLANE RD. #A 23 STREET ADDRESS
onveseae | TALLAHASSEE, FLO00GO P 2ecmvstp )
T ] oke ERROIT: [J Change  [] Addiion
e 32 NAME
SIRFE] ARDRESS 33 STREET ADDRESS
o slae | e o F4CITY-ST-2P
[1IH; [ DELETE 4 1TIE [ Crange  [J Addition
it 42 NAME
STHLE T ALDRES 4 3 STREET ADORESS
ILIANE-A 1 e L - 44CIY-81-2P
T [] DELEIE 5 1 TINE [ Change [} Addition
hen: 52 NAME
SIRE 1 ADERE 53 53 STREET ADDRESS
av s | e 54 CHY-51- 2P
L [7] DELETE 6 1TNE [0 Changs 7] Addition
BN 6.2 KAME
SR T AIIRFSS 63 STREET ADDRESS
Cuy 51 a L 64 Cily-51- 2P

14, 1ado hereby certify thal e information supplied with this filng is voluntarily Turnished and doas not qualify for the exemplion stated in Saction 118.07(3)(k). Florida Statutes. | further
certity tha the in‘ormation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalng that 1 an an ofticer ar dvector of the corporation o the receiver or frustec empowerad 10 axecute this report as required by Chapter 607, Florida Statutas: and that my name
appears in Block 12 or Biock 13 f changed, or on an alkichment with an address

SIGNATURE: A~ 77 e 2 7 X AR
SIGNATURE AND TYPED OR PR NAME 9‘ SIGHNING OFTICEﬂ’OH DIRECTOR Date Daylurs Prone B




