FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May O 9 1 99 7 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPCRT

bl - Secretary of State

DOCUMENT # FOg144 (1)

« Carporation Name

WILLIAM H. WARRICK, Ill, M.D., P.A. -

el Pace of Businons B Mailing Address mm"mmm"mmu Iml 'l'l MH ||||| Ill“ qu Ilm llm llll

% WILLIAM H WARRICK, Wl % WILLIAM H WARRICK. HI
420 SW BTH STREET 420 SW BTH STREEY
GAINESVILLE FL 32601 OAINESVILLE FL 926018417 '
' 3. Dale Incorporated or Qualified | 3a, Date of Last Report
T3 PrnGipal Place of fusmess 2a. Mailing Address 4. FEl Number Applied Far
@] e e 26 502220314 Not Applicable
Surte, Apl #, nie Suitg, Apt. #, etc. i
- e A e L, e ApL et 6. Cerlificate of Status Desired {1 $8.75 addiiona)
L?_Z_I o o 271 Fee Required
Oty & Stale - City & State 6. Election Campaign Financing $5.00 May Be
L‘E’j e 23L Trust Fund Contribution ] Added 1o Fees
_w . Gounty L Zip Couniry 8. This corporation has lighlity for intanglble tax under s. 199,032,
Eﬂﬁ ] {l____,w,__m 2_91 r;o] Florida Stalutes Blves [JNo
| . ® Namwe and Addross of Current Reglstered Agent 10. Name 8nd Address of New Regisierad Agent
WARRICK, WILLIAM H., lll 81| Name
420 SW 8TH STREET 82( Street Address {P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32601
83
84| City FL 85| Zip Code

1A Pursuant 1 the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, 1 abave-named corporation submits this slatement for the purpose of changing its registered
oflice: ar regnalered agent. or both, in the State of Flonda. Such change was autharized by the corporation's board of directors. | hereby accept the appolntment as registored
agenl | am faeniliar with, and acaopt the abhgations of, Section 607.0505, Florida Statutes,

SIGNATURE

Wil e O rogicned agen and b i appicarie (NOTE Rogistered Agent Rgnature raguired whan falnstat.ng) DATE

K OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me DpP [Joreere T1TNLE [T change L] Addtion | &5 .
hawi WARRICK, DR MD H ¢l +.2 NAME 3
sweetaoori | 420 § W 8TH ST - ¥ r3smen sooress 9

ooy size | GAINESVILLE, FL 00000 14 CITY- §T-2P )
s 7 DELETE 21TNLE . [T change LT Auditien |©
KN 2.2 NANTE
STREFT ALURESS 2.3 STREET ADDRESS

L . 2.4 CITY-ST-7IF
i [-] DELETE 21TILE [JCnange ] Addition
e 3.2 NAME
STHEFT ADDHESS. 3.3 SIRLET ADDRESS

|y stz ] 34.0ITY-8T-2P
me | o [T DELETE 1 TITLE [T change [ Addition
HANE 4 2 NAME
SIRFETADIRE RS 4.3 STREET ADDRESS

| onysear | 44 CITY-ST-2iP
it [ 1 OELETE 51TITLE Ll chenge [ Addition
NEME 5.2 NAME
SIRHLT A5 J 5.3 STHEET ADDRESS
STy ST 54 CITY-ST-2P

["i]{}" """ I _— CTDELETE &1 TITLE [ JChange [ Addition
Hant 62 NAME
STREED ADORESS 63 STREET ADDAESS
s | _m___‘_ﬁm__q__is 4CNY-ST-2P

[ 14, i do hereby cerlily that the inforniation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Flonida Statutes. | further certify that the

intarmat an nciicated on this annual report o supplemental annual repon is true end accurate and that my signature ghall have the same legal slfect as it made under vath; that

) arn an officer o drectar of the corporation of the receiver or trustec empowered 10 execute this report as required by Chapter 6807, Florida Statutes, and that my name
appears o Blocs 12 o Block 13 i chang%ti. ar pn an attachmepd with an address,

am arricks - 40 o o
S|GNATURE: ’ “sm%ﬁlrwén -‘ A Eorslam;;l%giiﬁ.} %/%/9> 35"%,1&?75%}‘{ )I

QOs0214



