FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

SROTH — FLORIDA DEPARTMENT OF STATE Ju1 02 1 99 8 8 : Ooam

CORPORATlON Sandra B. Mortham

"eos Secretary of State
(1)

DOCUMENT #

1. Corporation Name

WILLIAM R. MARSHALL, M.D., P.A.

AN

0O NOT WRITE IN THIS SPACE

Principal Place of Businoss T Mailing Address
920D MAR WALT DR 828-0 MAR WALT DR
FT WALTON BCH FL 325476206 FT WALTON BCH FL 32547-6706

3. Date incorporated or Qualitied

2. Principal Place of Business T 24, Maiting Address 4. FEI Numbsr Applied For
1] R [ 59-1998252 Not Applicable
Suite, Apl. 4, elc. Suite, Apt. #, etc. it
[ — P §. Cerlificate of Status Desired ] $8.75 additonal
El 271 Fee Required
City & Stato (.. Clly & Sato 6. Election Campaign Financing $5.00 May Be
L*,ﬁ_,,. ] gﬂ - n Trust Fund Contribution Added 1o Feas
ap Country e Country B. This corporation owes or has paid the currept year Inlangible
24 |25 o 2;‘ m Personal Praperty Tax due June 30. ﬂes (3N
§. Name and Al!dress of_ Current Re_g!__s_lg_r_edlh_g_ep} 19. Name and Address of New Registered Agent
MARSHALL, WILLIAM R 1] Name
926-D MAR WALT DR 82| Steel Adoress (P.O. Box Number is Not Acceptable)
FT WALTON BCH FL 32548
K 83
83| City FL 8] 7ip Cods

11, Pursuant to the provisions of Soctions 607 0502 and 607. 1508, Flonda Stalules, the above-namad Corporation submits this stalement 1or 1he purpase of changing its registerad
office or rogislercd agent, or both, in 1he State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
aganl. | arm familiar with, and accept the obligatons of, Section 607 0505, Flarida Statutes.

SIGNATURE _____ .

Signglure typed or prntedt fare of regudered agent and el agedeabls (N Registered Agant s.onalure req.rrad whoh reinstaling) DATE
12. T T T ORFICHRS AND DIRTCTORS 13, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
TITLE w-' T oo 777D’E“[F 1.+ TITLE D Change I:] Addilion
NAME MARSHALL, WILLIAM R 1.2 NAME
streer sooness | £350 TWIN BAY VIEW 1.3 STREET ADDRESS
CITY-ST-2I FT WALTONBCHFL LADITY-§1- 2P
TINE [T oelriEe 21707LE [F change ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-2P g zeomv-srap
TE T T oRere A1 TILE [T change [ Adartion
NAME 3.2 NAME
STAEET ADDRESS 1.3 STREET ADDRESS
CITY-S1- 2P ] ) 34 CITY-§T- 2P
TOLE 3 oEceTe 41TINE “Tlchange [T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP 44 CITY-57-21P
TILE " T otrere 5 ATITLE D change L] Addition
NAME 57 NAME
STREET ADDRESS 573 STHEET ADDRESS
CITY-57-2P S - 540ITY-ST- 2P
TIE T ofLETe 61 ILE [JCrange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-ST-2 6.4 CITY-ST-71P

indicated on this annual rgfort or sufdlerientat anruat ropodys true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or cflrefwr of the: cfrporation ol ihy - copg la execute this report as required by Chapter (50?‘ Florida Statules; and thal my name appears in

Block 12 or B (g ////4/

ek 13100 gifanged, orfyd a

14, | hereby cerljfy thal the ir!»ymation supplicd wilh 1his liing does nol'dualliy lor the exemption slaled in Section 119.07{3)(i), Florida Statutes. | further certify that the information

CR2E034 (10/97)



