2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  F90350 Secretary of State .
1. Entity Name 02-03-2003 90153 011 ***150.00
WILLIAM H. KNIBBS, M.D., P.A.
Principal Place of Business Mailing Address
13050 MANDARIN RD : 13050 MANDARIN RD LLAUUUIDY \
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
: . A RN RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. B/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'2201722 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese'ggq ::;:I:ciilional

6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent

e HsFoML\I.TLm.Mab .

Street Address (P.O. Box Nurber is Not Acceptable)

ASBURY,LLOYDT -
214 N_CLAY STREET SUITE 100
" JAGKSONVILLE FL 322021435 6940 Sogthpoit farkway St 190

. Y D aksowe i \le FL Z“’gf’f%,} 6

8. The above naméd entity submits thisatement for the pur changingdts regi#ered cffice or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered aggdl:
o
;s o o
SIGNATURE Ayt / ,744- w5 , 2002,
- DATE

-4

Signature, typed or, intecktme of reai'smgd agent and title 1 applicable. - (NOTE; Megistared Agent signature required when reinstating}
FILE NOWY! FEE IS $150.00 / o
N 9. Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 TrustlFund Copmr?bulion. " ;| fdsdeocﬂohg?ésse

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTS [ elete THLE [ change [ Adaition g_

e KNIBES, WILLIAM H MD e 2

sreer apoaEss | 13050 MANDARIN ROAD ‘ : STREET ADDRESS 3

CITY-ST-ZP JACKSONVILLE FL CITY-ST-2IP a
oJ

TITLE [ petete TILE [ Change [ Addition 8

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-8T-2P CIrY-ST-2IP

TLE = - - - [Jpee T mE - |7 ~ - - et O change [ Acdition

NAME NAME

STREET ADDRESS R STREET ADDRESS

CITY-§T-219 CITY-ST-71P

e 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-ZIP

TIMLE O oelete TTLE [Jchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP , CY-ST1-27

e [] Delete TITLE [OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with this flling doas not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 oftiger or director
af the corporation or the receiver or trustee empowered 10 execute this feport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an gddressg, with all other like empowered.

SIGNATURE: _(_ PIUSLBHOE FUICHIIRRTBBS, ~0 549.Q & 2003 7




