FILE NOW: FILING FEE AFTER MAY 118 3225.00

| PROFIT S A FLORIDA DE PARTMENT OF S1ATE
CORPORATION ; ! Saacra B Mortham
ANNUAL REPORT

1996

Secrelary of State

1. Corporation Name

W. DAVID GILMER, M.D., P.A.

ang Addreas

M AR

Frincipal Plage ¢ Business
&

% WILLIAM DAVID GILMER % WILLIAM DAVID GILMER
500 VONDERBURG DRIVE, SUITE 302 500 VONDERBURG DRIVE. SUITE 302
BRANOON FL 33511 BRANDON FL 3351t 3. Uave Inconorated o Qualifed | 3a. Date of Last Report a
. lejoefteez 04/26/1995
2, frincpal Place of Business 2a. Mailng Ackhess 4. FE1 Nurnber Appied For
21 . el 592210887 ) Nol Appicatie
Suite, Apt. #, eto S, Ap#, el 5. Cerical of Staius Desred 0 $8.75 Add_ltwonal
;ﬂ 271 Fee Required
City & State | City & State 6. Fleciion Campaign Financing 55.00 May Be
E 2&] Trust Fund Gontribution tl Added 1o Fees
Zip Cauntry i __ Gounlry 8. Thic carporation has liabitity for intangitile tax under s 199.0032,
m 25 EQ} 3nl Floriria Statules [ ves [JNo

9. Name and Address of Current Reg ~ 10, Mame and Address of New Registered Agent

T T e Mame
G“MEH, WlU.IAM DAVID I82] Streeat Address 1.0, Box Number is Not Acceptable)
500 VONDERBERG DRIVE, SUITE 302 B -
BRANDON FL 33511 83
B 84| City T FL 85! Zip Code

11, Pursuant 1o the grovisions of Sections £07.0° 7 1508, Fionida Statutes, the abave nameds corporation subaits this statenient for the purpose of changing its registered office
or registered agent, of botn, 1 the Stale of Flomia Suan chaege was authonzed by the corporation’s board of drectors | heiehy accent the appontment as registered agent. lam
famitar with, and accepl the oblgatans of, Sacton GOF.0505, Fiorda Satues

SIGNATLRE R : L —_
S, Bl 3 O s e g ¥ e "\I vl £ LATE . :5‘
12, OFFICEHS ANL o ) o /{DDH'IONS'CHANGES TO OFFICERS AND DIRECTURS W 1w B %
e PD "] DELETE 1 1LLE [ crang: [ Addton  [x=
Nat GILMER, WILLIAM DAVID T2NAME 2
sraeer anoress | 2909 N. DUNDEE ST. T3 5TH E] BOTRESS o
CITY-S1- 2P TAMPAFL I P40TE-S1 20 n &
uLE [ beLETE 2 1L [ Change [ Addion | ©
NAME 22 NAME
STREET ADDAESS Z 3 STHEED ADDRSRS
CHy-ST 2P o R e T _
e [ DtLERe [J Change [ Additian
NaME 32 NAME
SIAFET ADDRESS 33 STHEE D ADDRESS
i?V—ST-Z’I:’ . . ] | 34CI°Y ST 7P .

TILE {) DELETE 4 1TILE [ Chaage [ Addition
NAME 42 WA
STREET ADDRESS 43 SIHE: T ADDRESS
CITY-ST1-21P o e 44Cliy §1-27
TITLE [[] DELEY 5 VTILE [ Change  [] Addien
NAME 52 MM
SYREET ADDRESS 53 SIHFET ADDAESS
CITY-57- 2IP e e R eany.st a | R |
TITLE ] DELETE £ 1TILE [ Cnange [ Add-tion
NAME 62 NAME
STHEET ADORTSS 63 SIAEE! AQURESS
CITY-5T-2IF . ) B4CIY ST-0F
14, [ do hereby certify that the informaton suppicd with ths ey is voluntarily fumnished and does not qualfy for the exernption stated in Secton 1 19.0713i), Flonda Statutes 1 furiher

certity that the informaton indinated on his anaual repart o supplemantal annual report is true ana accurate and that my signature shall have the same legal effect as if made under

oath: that | am an officer or director of the corporahiat or Ine racoier o trustec empowcierl E execute Bis reporl as requived by Cnapter 607, Forida Statutes. and that my name

appears in Biock 12 ar Block 13 if changad, or on an attachimgt wilh an addiess
s1GNATURE: () D dﬂﬁ-, w0 W Gty 196 Wiy

SIGNATURE AND TYPEO DR FRINTED NAME OF SIGNING OFFICES OR DIRECTOR Dite a2 Fraae: @

D



