FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT T GG E.

CORPORATION p 7- , FLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 8 8 : OO am

Sandra B. Mortham

eon W s Secretary of State
DOCUMENT # 60513 (8)

1. Corporation Namo

W.C. PAYNE, JR., M.D., P.A.

I 0

Principal Place of Business Mailing Address
125 W. ROMANA ST. #800 18T FL. BANK BLDO. 125 W. ROMANA ST, #800 15T FL. BANK BLDG.
P.O. BOX 13010 P.O. BOX 13010
PENSACOUA FL 32591-3010 PENSACOLA FL 3259130110 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/23/1974
2. Principal Placo of Businoss 28, Mailing Address 4. FEI Number Applied For
1] 2] 59-1540892 Not Applcabla
Suite, Apt ¥, otc Sulte, Apt. #, elc. ] ) $8.75 Additional
E} a 6. Certificate of Status Desired O Foe Requirsd
City & State __ City & State 8. Election Campaign Financing $5.00 May Bs
23 _ 28] Trust Fund Contribution Added 1o Fees
Zip | Country | 7w Country 8. This corporation owes or has paid the current year Intangible
;;l 25] m E Personal Praperly Tax due June 30, [ ves [ No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
HART, ROBERT D., JR. 8] Name
125 W. ROMANA STREET SUITE 800 82| Street Address (P.O. Box Number is Not Acceptable)
FIRST FLORIDA BANK BLDG.
PENSACOLA FL 32501 83
84| City FL |ss| Zip Code

13, Pursuant to the prowisions ol Soctions 607.0502 And 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as ragistered
agent. | am familiar with, and accapt the obligations of, Section B07.0605, Flortda Statutes.

CR2E034 (10/97)

SIGNATURE ____ . e e e e
Signatute, tysad of punted name of rogisiered agent and biie d appacahk: {NOTE" Registerad Agent signalure required when reinstating) DATE
12, OF FIGE RS AND DIRTCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PO I oedTe 11 TLE CTChange L] Addition
MAME PAYNE, W. C., JR. 12 NAME
stheer aooness | 122 THRASHER DRIVE 1.3 STREET ADDRESS
CITY-ST- 2P LAFAYETTE LA 14 CITY-5T- 2P
THILE [T OECETE 21 TITLE I Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-§1- 2P ) i 2 4 CITY-5T-2IP
TIE I WG 31TILE Tl change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY-$T-2P 34.CITY-§1-2P
THLE [ oeeere 41 THLE [lcCrangs  LJ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITV-5T-2IP 44 QITY-5T-2P
TmE [T oeceTe 51TITLE 0 change [ Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-§7-2F 54 CITY-51-21P
TinLE [T oeLeve 61 TIME T changs [T Addition
NAME : 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - §1-2P 64 CITY-§1-2P

14. | hereby ce:tify that tho infarmation supplied wilh this filing does not quatity for the exemption slated in Section 119.07(3)(i). Fiorida Statutes_ | fusther certify that the information
indicated on this annual report of supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oflicer or dirgclor of the corporatigp or the receiver or Irustoe smpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changed, n attachmont with an addross.

sianature: 30, 0 o re. g,yi@f




