FILE NOW: FILIN

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Secretary of Stat

G FEE AFTER MAY 1ST 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Mar 10 1998 8:00am
Secretary of State

e

POCUMENT # 604638

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

(7)

T

Principal Place ol Businoss KA:ilmg Acdrass

2550 CAPITAL MEDICAL BOULEVARD

TALLAHASSEE FIL 32306 TALLAHASSEE FL 32308

2558 CAPITAL MEDICAL BOULEVARD

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifisd
2. Principal Place of Businoss 7T 28 Mailing Address 4. FEI Number 59-14 80 135 Applied For
2y 6] : Not Applicable
Suile, Apl. #, olc Sune, AL #, el 7E
P g G APL B Ol 5. Cerfificate of Status Desired [ $8.75 Additonl
[22] - 27| Fee Required
City & State | City & State 8. Elaction Campaign Financing $5.00 Mmay Bo
23 o ) 2ﬂ - Trust Fund Contribution Added to Fees
Zip Country | Zp Country 8. This corporation owes or has paid the current year Intangible
;;I a i.ﬂ H.‘;(ﬂ Personal Proparty Tax due June 30. Yos O Ne
9. Neme and Address of Current Registered Agent 10. Name and Address of New Reglisteréd Agent
SHIPMAN, W. 81 Namo
2558 CAHTAL ME“CAI. BOULEVARD 82| Streel Addrass (P.G. Box Number is Not Acceptable)
TALLAHASSEE, FL
TALLAHASSEE FL 32308 83
84| City FL lasl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statuios, the above-named corporation submits this statament for the purpose of changing Hs registered

office or registerad agont, or bhoth, in the Slate of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopt tho obhgations of, Soction 607.0505, Florida Statutes.

SIGNATURE e e e e s e

Stgrature, typod of prnked narg _r_lﬂ J:-'_l_nnn bl il appdicabin (NOTE Ruogisiored Agent signatire raquired when reinstating) DATE F:
12. OFHICE RS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD [Jorere 11 TIILE LT Change LT Agdition | &
NAME SHIPMAN, WILUAM 1.2 NAME
sreevaooness | 1382 TWIBERLANE RD. #A 1.3 STREET ADDRESS
CITY- ST 2P TALLAHASSEE, FL 32308 14 CITY-51- 7P %
TIME [3 T T T bkt 21 TITLE T Change [ Addition
NAME SHIPMAN, MARGARET 2.2 NAME
sectaoonrss | 1392 TIMBERLANE RD. #A 23 STREET ADDRESS
CATY- ST 21p TALLAHASSEE, FL 00000 2 4 CITY-ST-2P
TIE R T T bieTE 31 TLE [T Change ] Addiicn
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 3.4.CITY-§T-ZP
TME T DECETE 41 TILE { Tchange [ Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CiTY-S1-2P - 44 LHTY-5T-2P
TILE T DELETE 5.1 TiTLE L Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTyY-ST1-2IP e . 54 GiTY-5T1-7IP
TIME [TorLere 6.1 TILE [T change ] Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-51-21P 64 CITY-51-2IP

Block 12 or Block 13 changod. or on chinont with an acicross

SICNATHIREN A7

14. | hereby cerlily that the information supphod with 1His filing does not quality for the examﬁlion slated in Section 118.07(3)(1), Florida Stalules. | further carlify that the information
indicated on this annual repart or supplemaental annual repaon is tree and accurate and tl
officer or director of tho corporation or the regeivar or trustoe ampowered to axecute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

VAL E 2 2t mr Ao C s st n it st

gt my signalure shall have the same legal effect as if made under cath; that | am an

2 2. 0¢"



