» PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o

N P FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham -
Secretary of State -~ *y

I S DIVISION OF CORPORATIONS ﬁﬂuu f,l,;: m
DOCUMENT #  F90350 STHOV 10 1y g 1q
1. Corporation Name b *

" SECK( mm b
WILLIAM H. KNIBBS, M.D., P.A. TALLARASE [ 'Eéﬁ}gxx

Malling Address

’wv\"d(

10350 MANDARIN R\ AV

ik AR A
JACKSONVILLE FL. 92223 JACKSONVILLE FL 32223 1 ApA%
Us us .

S———

If above addresses are incorrocl in any way, line through incormect information and entor correction below.

L o e
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November 4, 1997 13050 Mandarin Rd
Jacksonville, Fl1 32223-1750

DIVISION OF CORPORATIONS
REINSTATEMENT SECTION

POB 6327

TALLAHASSEE, FLORIDA 32314-6327

To whom it may concern:

Today I received the first and only document referring to my Annual Corporate Report and
applicable fees.

Afler reviewing the inside information, it was apparent 10 me the reason why I did not receive the
other notifications: The principal place of business and the mailing address should be the same,

but the mailing address is INCORRECT.

1 spoke with a gentleman named Sean who informed me (o send a check for $165.00 to cover the
annual report fees and send this form with the corrections to your attention.

I thank you for your kind consideration in this matter,

Respectfully submitted,

W

William H. Knibbs, MD



