FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 28. 2002 8:00 am

DOCUMENT #
izt F25855 Secretary of State
SPURGECON W. MCWILLIAMS, M.D., PA. 02-28-2002 90072 037 ***150.00
Principal Place of Business Mailing Address
1620 RIGGINS ROAD 1620 RIGGINS ROAD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
! VAR ER PR A
2. Principal Place of Business 3. Mailing Address ”"“"Ml |l |”| “l | ’l
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Anplied For
59—2072089 Not Applicable
op Counlry e Gouniry 5. Certificale of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
—— e - - - - Name - - = =
LAWSON, ALFRED, JR. Street Address (P.O. Box Number is Not Acceptable)
400 N ADAMS ST
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registared agent and titke if applicable. (NQTE: Reqistared Agent signature required when reinstating) DATE
. S L . u .
9. This corporation is eligible to satisfy its Intangible FiLE NOWJ% FEE IS $150.00 10. Election Carmpaign Financing $5.00 may Bo
, Taxdiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributior, O Added 1o Fees
(See crileria on back) G Make Check Payabie to Department of State .
a1 CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

W TILE DP 01 Delete ME ' [Qcrange [ Addition
NAME MCWILLIAMS, SPURGEON W NAME
sTREET AbDRESS 1620 RIGGINS RD STREET ADDRESS
crv-st-ze [TALLAHASSEE FL CITY-ST-2IP
TITLE ST [ Delete TITLE [ Change [ Additien
NAME MCWILLIAMS, SPURGEON W NAME
STREET ADDRESS 1620 F"GG!NS RD STREET ADDRESS
CITY-ST-Z7P TALLAHASSEE FL ' CITY-ST-2IP
TME ™ s T e S e s e Coetete = "~ TILE — 7 7|~ - - - - -~ -. [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ pelete TITLE [C1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-ZIP
ATE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-21P CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-21P CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receivgr or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachmeni/fvith an address, with aif cther like empowered. .
SIGNATURE: _<ZICoqse LR R - D). O~ 1</- 0L (850137817

MY - b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phane #

3
3

>

CR2E034 (9/01)



