FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROHIT
CORPORATION
ANNUAL REPORT

199
DOCUMENT # 638661 (9)

1. Corporalion Name

ALBRITTON, WILKERSON, M.D., P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

R BERRRTI

Principal Piace of Business, Mailing Addrass
1800 S.E. 17TH S7. 1800 S.E. 17TH 8T,
BUILDING 800 BUILDING 800
OCALA FL 34471 OCALA FL 34474 -
. Date Incorporated or Qualified | 3a. Dale of Last Report
10/01/1979 04/12/1995
2. Frincipal Place of Business 2a. Maitng Address . FEt Number Applied For
21] ;El 59‘19371 10 Not Applicable
| Suite, ApL. #, etc. Suite, Apt. #, etc. . Certificate of Status Desired O $8.75 Adcfitional
22—| El Feus Required
[ Gity & Srate Gity & State . Election Campaign Financing $5.00 may Be
23] 28 Trust Fund Contribution 0 Added to Foas
| Zin | Country Zipr | 8. This corporation has liability for intangible tax under 199,032,
24| 26 [29] Fiorida Statutes B ves [Ino
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agant
81| Name
W“.KERSON JR., FRANK R. 82| Street Address (P.O. Box Number is Not Acceplable)
1800 S.E. 17TH ST.
BUILDING 83
OCALA FL 34474 84| City FL lss Zip Code

11. Pursuant to the provisions of Sactians 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staterment for the purposs of changing #s registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept thi obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ | . N . e S
S gnaturs, typed or printed rame of regstered agent 8nd tlle if appliicabio, {NOTE" Regislored Agent sgnature required whaen renstabing DATE
12, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES T0O OFFICERS AND DIREC CRS IN 17
TLE STD 3 DELETE 1.1TME [ Cheng:  [] Addition
NAME WILKERSON JR., FRANK R. 1.2 NAME
smeeranoress | 1800 S.E. 17TH ST. 1.3 STREET ADDRESS
CTY-ST-2¢ QCALA FL 1A4CITY-51-2F
TTLE [J DELETE 2 1TMLE [ Changz  [J Addition
NAME 22 NAME
STHEET ADORESS 23 STREET ADORESS
CITY-5T- 2P 24 CITY-S1- 2P
11TLE ] DELETE 31TIMLE [ Change [ Addition
NAME 3.2 NAME
STHEET ADDRESS 33 STREET ADDRESS
oy St 2P 340ITY-ST- 79
e [} DELETE 41 TLE [ Changz  [] Addilion
NANE ' 42 NAME
STREE] ADDRESS 43 STREET ADDRESS
Cily-5T-7IF 44 CITY-5T-21P
e [] DELETE 5 1TILE O Change  [J Addition
KAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIV-S1- 2P 5.4 CITY- §T-21P
FITLE [ DELETE 6 ATITLE [ Change [ Addtion
NAME £ 2 NAME
SIREET ADDRESS £.3 STREET ADDRESS
Y- 51-21 6.4 ITY-5T- 2P

14. | do hereby corlify that the infarmation supplied with this filng is voluntarity furnished and does not qualify for the exemption stated in Section 118.07(3)(). Florida Statutes. | further
certify that the information indi i | repart ormupplemeantalsannual report is true and accurate and that my signature shall have the samie legal effect as # made under
tr{stes empowered te execute this reporl as required by Chapter 807, Florida Statutes; and that my name

path; that | am an offices37 director of the corpgration or thi: fpceiver
appears in Block 12 or Block 13 if chakged, or on an attachmint with

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . e LTS T B T Cagee Prune 8

CR2E034 (12/95)




