-—

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 604638 Jan 19, 2000 8:00 am

1. Bty Name Secreta

ry of State

WILLIAM F. SHIPMAN M.D., P.A. 01-19-2000 90173 023 ***150.00

Principal Place of Busingss Mailing Address

[

Y " ) |
R [ TR
S WILLIAM F. SHIPMAN, M.D., PA ™ L L|AM F. SHIPMAN, M.D., PA DO NOT WRITE IN THIS SPACE
1 1871 PROFESSIONAL PARK CIRCLE 1_ 1871 PROFESSIONAL PARK CIRCLE
c TALLAHASSEE, FLORIDA 32308 i TA'LLAHASSEE» FLORIDA 32308 4. FEI Number 59'1480135 Applied For
e - —/ ) L Thiot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 'g ditional
.. [ . e n R I L. uired
6. Name and Address of Current Registered Agent 1] i 7. Name and Address of New Reégistered Agent < EE
T Nama \
SHIPMAN, W, ' %  WILLIAM Aocepiad
) 3 ) N
2668 CAPJFAL MEDICAL BOULEVARD 157 o F: SHIPMAN, M.D., PA Accemebe )
PROFESSIONAL PARK CIRCLEF
TALLAHASSEE, FL TALLAHASSEE, FLORIDA 32308
TALIAHASSEE FL 32308 L ; ‘
. | Cy FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its register‘ed office or registered agent, or both, in the State of Florida.
e e e

v

SIGNATURE I’I/:Ik/[l%}‘-f £, §f/lpf1ﬁlv Wﬂ‘_ﬁ_ ///G/i;&

Signature, typed or printed nams of registered agent and tle it aflplicable [NOTE: Regisler?d Ag?lswn?mn reinstating} DATE
9. This corporation is eligible to satisfy Its Intangible FILE NOW!!! FEE 15\$150.00 10. Elestion G o Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 — ) TrustIF:ndagopnatnr?;uti:n. "9 fg'e%qohg?;fe
(See criteria on back} O Make Check Payable to Department of Sta’v #880 Timberlan e Roa d !
1. OFFICERS AND DIRECTORS 2 Tallaha D DIRECTCRS IN 11
‘ ‘ SSee

e PD Delete T » FL 32312 ; Brtrange [ addition
NAME SHIPMAN, WILLIAM NANE ' o
sTReeT ADORESS | 1382 TIMBERLANE RD. #A sy s P §FES T GLy L-pyns 9

| STHEE
omv-sr-2p | TALLAHASSEE, FL-32388— P CITy-ST- 2P 323}
TMLE 8 Delete TITL;E Bthange [ Addition
NAME SHIPMAN, MARGARET NAME  —
street anoress | 1382 TIMBERLANE RD. #A SThec] aooness @ & F O WJ‘V\L
omv-st-z¢ | TALLAHASSEE, FL 00000 Ty-ST-2p 3232
TMLE 1N T ’ T O obeiete me - - = -] Change  -CJ Addition- -
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP oITY-51-2P
TITLE [ Dpelete T\T;LE [J Change (] Addition
NAME HAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S7-7IP oITy-$1-2P
TMLE O Delete TIT;LE ] Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oTy-5T-2P
Tme O Delete i [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-ST-2P CITY-5T-2

13, | hereby GSertify that the information supplied with this filing does not qualify for the exémplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath;

that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with-gn-gddress, with all other like empowered.

-/

SIGNATURE MID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEC‘.TOR Date

SIGNATURE: ZFep sl DA by llam S o m o [Jloleg  B5b 942 LEEE

Daytmg Phone #

CR2E034 (9/99)



