SRR

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

O ON FLORDA DEPATIMENT O SIATE Feb 02 1998 8:00am
ANNUAL REPORT

Socmryciwe Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # F90350 (2)

1. Corporation Name

WILLIAM H. KNIBBS, M.D,, P.A.

NIRRT AN

M0

Pidinclpal Place o! Business Mailing Address
13050 MANDARIN RD 13050 MANDARIN RD
JACKBONVILLE FL 32223 JACKSONVILLE FL 32223
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/12/1862
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 59-2201722 Not Applicable
Sulte, Apl. #, elc. Sulte, Apl. #, elc. i
-—-| P ° P sl 5. Certificate of Slatus Desired O 33.75 Additional
22 z_ll Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 8 Added to Fess
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;l EI ;] ?0] Personal Property Tax due June 30. |::| Yes |:] No
9. Name and Address of Current Regisierad Agent 10. Name and Address of New Reglsterad Agent
ASBURY, LLOYD T 81| Name
214 N, CLAY STREET SUITE 100 82| Sireet Address {P.O. Box Mumber is Nal Accaptable)
JACKSONVILLE FL 32202-1435
83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiarida Statules, the above-named corporation submils this statemaent for the purpose of ghanging its registered

CR2E034 (10/97)

office or registered agert, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. t heraby accapt the appd 8s registerad
agenl. | am femiliar wilh, angd accept the obligations of, Section BO7.0508, Florida Statutes.
BIGNATURE
Signature. typad of printed nama ol registered agent and title it applicablo {NOTE: Registered Agsn! sigriature required when reinstaling) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
ILE PTS T DELETE 1T [ change [ Aadition
NAME KNIBBS, WILLIAM H MD 12 NAME
sweeraooness | 13050 MANDARIN ROAD 13 STREEY AUDRESS
LTy -51- 2P JACKSONVILLE FL 14 CITY-5T- 2
HILE T oreete 21 TNLE [ change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STAELT ADDRESS
CITY - 81-2IP 2 4 CITY- ST-2IP
HiLE [T DELETE 31 TILE [} change  [TJ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-51-2IP 34.CIY-51-2IP
TiTLE 1 bELETE 41 TMLE [T change  TJ Aduition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-§1-2IP 44 CIFY-ST- 7P
TITLE I DrLete 5.1 TMLE T change  J Adaition
NAME 5.2 NaME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IP
TILE [T DELETE 6.1 TITLE [T cnange [ Adgition
NAME s 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CiTY-8T-2iP — 6.4 CITY-ST-2IP
14, Theraby certity that the inlormation supplied wilh this filing doos not qualiy far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual raper of supplemental annual repert is trup and Bccurate and that my signature shall have the same lagal efiact as if made under oath; that | am an
officer or director of the corporalion or the receivgr of ffustee empowerad to sxecute this report as required by Chapter 807, Florida Statules; and that my name appears in
Block 12 or Block 13 If changed, o on anﬂ.ltﬁWv En address.

I ({39 Fo4I03-F%4

s ! FRRY] .



