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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of Stata Secretary of State

1998 DMISION OF CORPORATIONS

DOCUMENT # (2)
W. CANNON SIMPSON, JR., M.D., P.A.

1. Corporsgtion Name

% W. CANNON SIMPSON. JR., M.D. % W. CANNON SMPSON. JR.. M.D.
1820 BARRS STREET. SUITE 724 1820 BARRS STREET. SUITE 724
JACKSORVILLE FL 32204 JACKSONWILLE FL 32204 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/28/1962
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Numbaer Applied For
—2'_1 ___ﬁ—z_aﬁ 59'223%38 Not Applicable
Suite, Apt. #, elc Suite, Apl. #, elc. - ‘ $8.75 additionat
El \;“ §, Certificate of Status Desired 0 Fee Required
City & Stale City & Stale 6. Election Campaign Financing $5.00 May Be
;EI B] ] Trust Fund Contribution O Added to Fess
Zip Country 2ip Country 8. This corporation owes or has paid the cugrept year Intangible
’;I 26 ?91 ;{—)-‘ Parsonal Property Tax due June 30, Yos D No
§. Name and Address of Current Reglstered Agont 410. Name and Addresa of New Reglsiered Agent
SIMPSON, W. CANNON, JR., M.D. 81| Mame
1820 ms s“EET' SUITE T4 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVELE FL 32204
83
84| City

ssl Zip Code

FL

11. Pursuant to the provisions ol Sechons 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registerad agont. or both, in the State of Florida Such change was authorized by thé corpeoration's board of directors. | hereby accepl the appointment as registered
agent. I am farnuliar with, and accopt tho obligations of. Seclion 607 0505, Flotida Statutes.

CR2E034 (10/97)

SIGNATURE . e
Signatars_ bypred o printad sarte ol 1og2éred agont maad It ¥ spploatilo (NOTE: Hagisiared Ageni signature required when reinstating) DATE
12, QI FICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE “DP T bELETE 19 TITLE ] Change L] Addition
NAME SIMPSON, W CANNON, JR,MD 1.2 NAME
steeeTaneess | 3448 COMORANT COVE DR, 1,3 STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FL 00000 14 CTY-5T-2IP
TLE T DELETE 217 [T Change [ Addifion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY - 57- 2P o 2 4L1TY-SI-71P
TTLE ] pecete 31 TITLE [J change [T Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY- S1-2% 34. CHY-ST-21P
mLE L] oEcete 41 TILE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 2P
TITLE T oEcETE 51TILE [J change  [J Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GY-ST-2P __ 54 CITY-§T-2IP
TME ] pecere 61TILE [T Change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- ST-2IP 6.4 CITY-5T-21P

SIGNATIIRE- W Nyt —

44, | hereby cer!ii?: that the information supphed with this filing does nol quatity for the axernﬁtion siated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation or tho receivor or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13.it changod, r an altachm ith an addrass.
O aAaw bedyawmasaud




