FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION W N 4 Sandra B Mortham

ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT # 665314 (1)
WILLIAM R. MARSHALL, M.D., P.A.

1. Corporation Name

il

A

Principal Piace of Business S wn._4;‘w.lrxng Address
928-D MAR WALT DR 8280 MAR WALT DR
FT WALTON BCH FL 325476706 FT WALTON BCH FL 325476706
3. Date Incorporaled or Qualified | 3a. Date of Last Report
,,,,, 04/01/1980 04/25/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 % 59- 1098252 Not Applcable
Suita, Apt. #, elc. | Sute. At #.elo. 5. Certificate of Status Desired ] $8.75 aaditional
22 27| - Feo Required
City & State | __ City & State 6. Election Campaign Financing 0l $5.00 May Be
23 . T .l L Trust Fund Contribution Added to Fess
2ip | Country |y | Country B. This corporalion has liability for inlangible tax under 5 199,032,
24 2] 25| 30] Florida Statutes B Yes [INo
9, Name and Address of Current Regisle 10, Name and Address of New Registered Agent
B1| Name
MARSHALL, WILLIAM R 82| Stroet Address (P.O. Box Number is Nt AcGeptabie)
$28-D MAR WALT DR
FT WALTON BCH FL 32548 8
84| City FL ‘as| Zip Code

11, Pursuant to the provisions of Sections 607.0602 anc 607.1608, Flonda Statutes, he above naned corporation submits this statement Tor 1he purpose of changing its registered office
or registered ageont, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appontment as registered agenl. t am
familiar with, and accepl the cbiigations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Bigrnture Taned of prinled AENIC OF rogisturedd agind e B ¥ ey e 7T T INOTE Begisiersd Agert s gndture required when renglatngl DATE
12, T OFFICERS AND DIRECTORS 13. _ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 12
TITLE DP [C] DELETE T 1VILE [ Change  [] Agdition
HAME MARSHALL, WILLIAM R 12 et
STHEET AUDAESS 2350 TWIN BAY VIEW 1.3 STREET ADDAESS
LiTY-ST-2P FT WALTON BCH FL L ) R aacmy-srae
THLE [7) DELETE 2V TiLF [] Change  [7] Addition
HAME 22 NAME
STHEET ATIDRESS 23 STREET ADDRESS
CITY-S1- 2P e 24CITY-ST-2P
TITLE [ DELETE 31T [] Change  [T] Addition
HAME 32 NAME
STREET AUDRESS 33 SIREFT ADDRESS
CITY-ST-2P o B - N acTysToze
TITLE [ DELETE 41TITLE [] Change  [C] Addition
NAME 42 NAME
STREET AIDRESS 43 STREET ACDRIESS
TY-51-2P e acmy-sae
TILE ) DELEIE 5 11T [ Gnange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STHEET ATDRESS
GiTY-S1-2F LALTY-STar
TTE [ DELETE 6 1TITLE [] Change  [T] Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
BTy -ST-2P o 64 CHTY-ST- 2P

14. | do harsby certity that the inforr'ﬁé{bﬁ”sll‘;;;‘ilic;ﬂ“iﬂ"i't'l{ i'r'\i_s_ﬁling is voluntarily furnished and does not qualify for the a;gh'uplion stated tn Section 112.07(3)(K), Florida Statutes, | further
cartify thal the information indicated on this aanual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporaticn or the receiver or trustae empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 ifAhanged, or on an attachment with an address.
SIGNATUR éﬂ) WK g gim  mralsipiee M. D yhelie  se3an3

- TURE AND YYFEC O PRIHTED NAME OF SIGNING OFFICER OR DIRECTOR Dajtme Prone #

CR2E034 (12/95)



