FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT e O
CORPORATION 3
ANNUAL REPORT

1996

Sand a B

DOCUMENT #

1. Corporation Name

Fo81 44
WILLIAM H. WARRICK, I, M.D., P.A.

KON

Principal Place of Business

% WILLIAM H WARRICK. Il
420 SW BTH STREET
GAINESVILLE FL 32601

Mailng Adldiess

420 SW 8TH STREET
GAINESVILLE FL 3260t

FLORIDA DEPARTIMENT OF STATE

rorinas

Sacictary oF State
DIISIOGN OF CORP

COHATIONS

% WILLIAM H WARRICK. Kl

BT

13a.

78, Dale mic o oraded o Tualted Date of Last Rapot

09/03/1982

SIGNATURE:
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Zip 7& ety 7 2y - 7 Country 8 Tt [REITS walion Frgfn b Wik bar Lk & 160032
2 s e L Eo Florid Sttt K ]
9. Name and Address of Current Registered Agent I !
81
WARRICK, WILLAM H., Il -
420 SW 8TH STREET e
GAINESVILLE FL 32601 8 1
84| Cry Fsl Zp Code
11, Pursuant 1o the provisions of Sectons 6070602 and 607 1808, Florda Sttt OO St s sldemont 1o 1he of changing 115 regatared office |
of redislersd agent, or both. in the State of Floncd Soch change veas authorzecdl by e carporatan’s boacd of deoctoes Fhercb s aceopt the apponi nant as regeslered aont | am
fanmihar wath, and accept the ot gations of, Secton 8070008, Flonda Statires
SIGNATURE
Signal v byt o wl!r1 “hed e T e AR A L A|-u.1 B T L Freapete fnb Agea 15 [t or st vt e ) Wb
12. OFfICERS AN DIRE CTORS B R ADDIIIJNQ 'CHANGE § 0 OFFICERS AND DIRECTORS IN 2
T P TIntife Sine T O g [ Adddan
NAME WMK, DRMDHM 12 b
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NAME 37 Nakdt
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