FILE NOW FlLING FEE AFTER MAY 1 IS $550 DU FILED

PROI FLORIGA DE PARTMENT OF STATE
Sandra B, lllt:brtlmmS Jan 1 7 1 997 8 : Ooam

CORPORATION
Secretary of Sate

ANNUAL BEFPORT
1997 l‘)IVfE‘\I.CiI.\IWC-J“!-{-JOHPDHAIIONS Secretary Of State

'DOCUMENT # 604638 (7)

Carporaton Nanwe

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

S—

3, Date Incorporated or Qua'ified 3a. Date of Last Report

09/05/1973 02/02/1996

| Prne pat Plase of Businese Maiting Adz
2556 CAPITAL MEDICAL BOULEVARD 2556 CAPITAL MEDICAL BOULEVARD
TALLAHASSEE FL 32309 TALLAHASSEE FL 32300-4424

Ba. taling Address 4. FEl Number Appied For
26] 59 6519555 Not Appticabla
Suba Al M oew. T s AptE e it
e ap o e ’ 6. Cerfficate of Status Desired O $8.75 Ad(!uhonal
27] Fea Required
Caty & Stare 6. Elaction Campaign Financing $5.00 May Be
] ga‘ ) o Trust Fund Contritution [ Added to Fees
GContry ap Country B. This corporation has liability for intangible tax under s 199.032,
?51 29‘ i 30] Florida Stalutes ves [ No
| 9 Name and Address of ment Heg:slered Agenl L 10. Name and Address of New Régistered Agent
SHIPMAN, W. o] Name
2558 CAP'TM- MEUCA{- BOULEVARD 82| Streot Address (P.O Box Namboer iz Nat Acceptabla)

TALLAHASSEE, FL
TALLAHASSEE FL 32308 83

84 City

85| 2p Code

FL

a5, the above named Edf;féﬂitmn subimits this slatement for the purpose of changing its reglstuoﬁw
" lI 'S »ml o l el ‘m In( Eange was authatized by the corporatien’s board of directors. 1 hereby accept the appoiniment as registered
ot e abdtgerions of, Soction GOY.0L04, Flanda Statutes,

e s g e —— R
(2. AN URECIORS T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 32 3
e “PD Toorn 11T O Change T wdtien | &5
hav: | SHIPMAN, WILLIAM 12 NANE 3
s s | 1382 TIMBERLANE RD. #A 13 STHEIT ADDRESS ot
Cig-S1- A TALLAHASSEE, FL 32308 1.4 CITY - ST- 2 o
B o 0 Tloiee R amme Othange L Addiron |O
b SHIPMAN, MARGARET 20N
st o | 1362 TUWMBERLANE RD. #A 3 STREET ADDRESS
£l 51 7 TALLAHASSEE, FL 00000 7 40T ST 2P
e T o . [_] pie A D Change DAddllioﬁ"‘
B 37 NAME
BT AL 33 STREET ADPRESS
Colr-61- 0 24.CTY-ST- 7P
KT o TTnri FRRTHN; Tl tharge [ addican
KM £ 3 NAME
R A A3 SIREET ADDAESS
44010757 AP
S THLE [Ichage L] Adation
52 NI
5 ASTREE] ADDIRESS
54 GIIY- §T-71p
COonee “ferme 7 O3 cwange  [] Acdition
62 Nt ‘
SIHEL AOHEG 63 SIHEET ADDRESS
| iy s G4 Gly-51-2
14, 1 d Loty Ing H the wfareal on stpeed v his - ng deas. net quuh!y or the exemption slaled in Section 119.07(3)(), Florida Statutes. 1 further centify that the

irfarrnat m " m 1t sOnLE fepol OF suppla al annual reporl is tue and accurate and that my signature shall have the same legal effect as if made under oath. that
¢ |c,u ol the corparation o he recowvern of trustoe empowered 10 exaecute this ropont as required by Chapter 607, Flarida Statutes; and thal my name

| arn anofhe
200 Bk 1300 changed, o on g j'.a-::hms':m with an address,

apaprinars o Eio
SIGNATURE:Y s WM . Shitngn [ 10-FT
BIGNATURE ARD TYPLD OR F‘HﬁIED NAMLE OF SIGRTG GFFICER OF DIHECT Ot Lhale Krghea B #

h o




