FILE NOW: FILING

PROFT i FLORIDA DEPARTMENT OF STATE
CORPORATION _:"é, Sandra B Mortham
ANNUAL REPORT ,_5 Scoretary of State
1996 o ol DIVISION OF CORPORATIONS

DOCUMENT # G07195

W. CANNON SIMPSON, JR., M.D., P.A.

(2)

Principal Place of Business Maifing Addrass

% W. CANNON SIMPSON. JR. M.D.
1820 BARRS SYREET. SUITE 724

JACKSONVILLE FL 32204 JACKSONVILLE FL 32204

% W. GANNON SIMPSON. JR.. M.D.
1820 BARRS STREET. SUITE 724

(KRR AR A

3. Date Incorporated or Qualited | 3a. Date of Last Report

10/28/1982 05/11/1935
2. Principal Place of Business 2a. Maithg Address 4. FEI Number Appled For
21 |26] 592230838 Not Applcable

Suite, Apt. #, etc. Suite, Apt. #, etc.

$8.75 additional

5. Certificate of Status Desired
2;] ?‘;I " ! " o Fee Requirad
Gity & State | City & State 6. Election Campaign Financing O $5.00 May Be
Z\ 28] Trust Fund Contribution Added to Fees
Zip Country | Zip Gountry 8. This corporation has kiabilty for intangible tax under s 190,032,
;1 El 23.| 30 Florida Statutes 0O ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
81| Name
SIMPSON, W. CANNON, JR,, MD. 82| Steet Addrass [P.0, Biax Number is Nat AGceptabin)
1820 BARRS STREET, SUITE 724 _
JACKSONVILLE FL 32204 83
84| City 85| Zip Code

FL

familiar with, and accept the obligations of, Section 6070505, Florida Statutes

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agert. | am

SIGNATURE | [ e —— e e PR
Slgnature, typed o printed rame of rezsiored agerl avd tUe i apnicate, MNOTE Hoegistersd Agent s gnature ria: sred when ra nistabngi DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [] DELETE 11TE [J Change [ Acdition
RAME SIMPSON, W CANNON, JR,MD 1.2 NAVIE
STREFT ADCRESS 34456 COMORANT COVE DR. 13 STREET ADDRESS
Y- S1-2F JACKSONMILLE, FL 00000 14 0HY-ST- 2P
TILF [C] DELETE 2 1TILE [] Change  [] Addilion
NAME 2.2 NAME
SIHEE] ADIRESS 2 3STREET ADDRESS
CITY-$1-2I7 - 24CNY-S1.2IP
TITLE [”] DELETE 31T [] Change  [7] Addition
NAME 1.2 NAME
STREET ADDAESS 1.3 STREET ADDRESS
CITY-81-21P 34 CITY-51-2P
TITLE {7 DELETE 4.1 TILE [ Change  [J Addition
N&ME 4.2 NAME
STREET ACDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-5T- 710
TILE [ DELETE 5 1TITLE ] Change [ Addition
NAME 52 NaME
STREFT ADDRESS 53 STREFT ADDAESS
Cily-§1- 7P 54 CITY-ST-2IP
TILE [} DELETE 6 1TIRLE [ Change [ Addition
NAME 6.2 NAME
STREED ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 64 CITY-ST-2IP

appears in Block 12 or Block 13 if changed, or on an attachment with an addross.

SIGNATURE: __

" SIGNATURE AND TYPED DR PRINTED HAME

W

TGNINY OFFICER OR DIREGTOR

14. | do hereby certity that the informaticn supplied with this fiing is voluntarily furnished and does not qualify for the exernption slated n Section 119.07(3)(k), Florida Statules. | further
cerlify that the information indicated on this arnual repart or supplemental annual report is frue and accurate and that my signalure shalt have the same legal effect as if made under
oath; that | am an officer or direclor of the corporalion or the receiver or trustee empowered to exacute this report as reqJired by Chapler 607, Florida Statutes, and that my name

oty

T Baytme Pone K

s

e ———————————————— e o |

CR2E034 (12/95)




