FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROBIT
CORPORATION
ARNNUAL REPORT

1997

DOCUMENT # GO7195

W. CANNON SIMPSON, JR., MD., P.A.

Frepiiapor niger 0 F b .

: % W. CANNON SIMPSON. JR.. M.D.
1820 BARRS STREET, SUITE 724
JACKSONVILLE FL 32204

SIGNATURE:

M. g Addiross

% W. CANNON SIMPSON, JR.. M.D.
1820 BARRS STREET. SUITE 724
JACKSONVILLE FL 322044762

[ ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrilary of State
DIVISION OF CORPORATIONS

(@)

)

FILED

Mar 24 1997 &:00am

Secretary of State

RN A

Dale Incorporated or Qualfied | 3a. Date of last Report

QIZB j1082 | _04/16/1

SGHATURE AN TYPED O PINTED NARL OF SIGaG of ficen oft oberor

2, P P o b aneny 2a, Wil '.|g Address 1 Numibaer i\E)T)I_If:dFC;
21| < 59-2030838 . ... Not Applicable.
[ B ool Suile, Apt. ff, cte.
' 6. Ceriificale o' Status Desired ] $8 75 Additianal
22] 27| Fee Required N
_ Iy & Sl 6. Election Campaign Financing $5.00 vay Be
23] ga] N L Trust Fund Conitribution __Addedto Fees
ek Coamlry Sy _. Cournry 8. This corporation has liability for itangible 1ax under s. 199.032,
|24] 25] |29 30| Florida Statutes Clves Dlbo B
9. Name and Address of Current Reqastered Age_ T _ 10, Name and Address of New Replistered Agent
81 FName
SIMPSON, W. CANNON, JR., MD.
1820 BARRS STREET. SUITE 724 Féz Street Address (P.O. . Rox Mumber is Not Acceptabie) B
JACKSONVILLE FL 32204 st
84| City FL asl Zip Code |
[ 110 Fomsd b b b prosasinnas of S tions GOV GH0 and 07 THOB, T idrita Statutes, the above-named corporation submits this statement for the purpose of changing its registered
O e o st el ngcar on bt ot Steee of Flonda Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
ace o Leen fenahoe varks st an copt the oblige:ions of Sechon 6070505, Flonda Staiutes.
SIGHMIRE T — e —
e e o gt bt e ol e bt a, N \' ap) 14 le [HOTE Hewy elaeed Agent signatare ranuicad when reinsla rgi DATE
t2. COFEIGERS AR )[HF FCT00S 13. _ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e OP [Teere 17 L [T Changs [ Adsition |
| hak SIMPSON, W CANNON, JRMD 12 HAME
i1 50+ - | 3446 COMORANT COVE DR, TASIAGHADORESS
Chresar ) JAGKSONVILLE, FL 00000 e ST 2P
I ‘ S1MILF [J change [T Addition
Lt 23 NAML
R R A ZASTREFT ADDAESS
Iroul o 2 ACIY-Sr-2p N
i Cl o a1 [Tehawge [ Addaon
EAN 3.2 hAME
-0 AT 33 STREET ADDRESS
S s —_Raaprestne -
Do Mo PRI
[ 4.7 NaME
SRR AT 43 STRIET ADDRESS
Criy Sl v I % Gity. 51-2F
i [T oriere 5110 [Tchangs [ Addition
k) 53 NAME
K1 RN I AEERN 53 STRIFT ADDAESS
iy sl o S40v- 872
ri CToLere R [Teharge [ Adation
AR 6.2 NAME
“ Slhat 8 i S SIREL] ADDAESS
Cip b ] o 64CITY-5T- 27
14, |4 harc sy gan wl | xl i \h et ey appiicd v w(hl I 6 nol guality for the exemplion staled in Section $19.07(3)(), Florida Statutes, | further certify that e
noeateingd sorbor sigs alaneaal «epod s true and accurate and thal my signature shall have the same legal effect as if made under oalh; that
Letrrr e b o v o trusier empowared to exocute this report as reguired by Chanter 607, Florida Statutes; and that my narne
apgwe e el ke 1 tachment with an address.

[
CR2E034 (9/96)




