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

PROFIT
CORPORATION Sandra B. Mortham
ANMNUAL BREPORT

1097 A DIVISIOSSCE;;aC?C‘;:PS(f::TIONS Secretary Of State
'DOCUMENT # F09393 )

. Corporahan Name

RICHARD G. WALLIS, M.D., P.A.

A A

| Principal Pace of Bosiness. Mailing Addross
720 POST STREET 729 POST §T
C/O RICHARD G. WALLIS C/0 RICHARD 8. WALLIS
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204-4009
us us a3, Date Incarporated or Qualfied | 8a, Date of Last Repart
'2 Pancpal Plese of Busaess 77 2a. Mailng Address 4, FEI Number Applied For
[E‘J e 26] 592043124 Not Applicable
Suite, Apt # el Suite, Apt. #, eto. . iti
AR t=-= ¥ 5. Certiticate of Status Desirad I $8 75 Adc.fltnonal
22J L o ) 27] Fee Required
Cily & Stale | City & State 6. Election Campaign Financ‘mg $5.00 May Be
[g_:g 1 e 25] Trust Fund Contribution O Added to Fees
. Y _ Gountry o p Country 8. This corporation has liability for intangible tax under 8. 199.032,
24] o 25 - 29[ ?o] Fiorida Statutes Cves [no
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
WALLIS, RICHARD G. B1] Name
NS A
mm 4L\c)-) nl-tn’ lfY\-O.G e 82| Street Address (P.Q. Box Number is Not Accapiable)
JACKSONVILLE FL 32204- 39\ Se¥ D
83
84| City FL 85| Zip Code
“11, Pusuant l'ci'i i ;{n".if & of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

e gent. or both, in the State of Florida Such vhﬁnge was authorized by the corporation's board of directors, | hereby accept the appointment as registerad
d(; 1z Tt ar with, and accept the obligatons of, Seclion 807.0505, Florida Statutes

1OSIGNATURL . . . —

e g o et P et ) Agrrtand b e il 3ol cabi (NOTE Fiag stered Agent signature requirsd when reinslating) DATE
A2, TUTTUORFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I - ) I ’ T oeere L1TTtE [ change [ Asdition
Nat WALLIS, RICHARD G. 1.7 NAME
s ey | FROHPOSTOTREET LH a D (Yterﬂ WLO.QHV €. | 1.35TREET ADDRESS
v stoe | JAGKSONVILLE FL, 30O 14 CITY-ST-2IP
T [J DELETE 21ImE [JChange L Addition
LAME 2.2 NAME
STt Al dibss 2.3 STREET ADDRESS
CNY- 512 2 ACITY-81-2IP
T - TT 0ECETE 1L [T crenge ] Addtion
bt 37 NAME
STRFEL ADLIEE RS 33 STREET ADDRESS
o ‘)l s ) 34.CITY-57-21
i B B ] DELETE &1 TME [T change ] Addition
X 4.2 NAME
STHIES AT 4.3 STREET ADDRESS
SR SE-UT S N . ) 44 CITY-ST- 217
T TJ oeLETE 51 TILE [T change | Addilion
LA 5.2 NAME
SWiL P ALNESS, 5.3 STREET ADDRESS
OTy-50 e i . _ 54CIY-SI- 7P
[HH o T D DELETE 6.1 TMLE ‘ D Change D Addition
[FEALE 6.2 NAME
STREED AT £ 6 3 STREET ADDRESS
64 CITY-ST-21P

“y that the information supplied with this filing doas nat qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the

araiEl
Lam an ofcer o dire2tor of the corporabion or the receiver or fruslee empowered Lo execute this report as required by Chapter 607, Florda Statutes; and that my name
appeats in Bock 12 o7 Block 13 if changed, or on an attachment with an address.

t/nz-rl on Ihis annual roport or supplemental annual report is True and accurate and that my signature shall have the same legal effect as if made under oath; that

SIGNATURE: ? M 6 &%’—f{g& ety | 10627 97
SIGNATURE AND TYPLD OH PRI‘NFED NAME OF SIGNH OQFFICER QR DIRECTOR Cxatr

Davyticnn Phans k

0020TeS

FLORIDA DEPARTMENT OF STATE Apr 14 1997 800am

CR2E034 (9/96)



