FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE ADI' O 7 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrelary of Stale Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (G118456 (6)

« Corporation Name

WILLIAM N. DECARLIS, P.A.

1 PRI

Principal Place of Businoss Maiting Address
SO0 NW 27TH CT. STE D 5000 NW 27TH CT, 8TE D
GAINESVILLE FL 32608 GAINESVILLE Ft 32606
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 7
12/01/1982
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26] 592237984 Nol Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc it
u P l» e, AP ¢ 6. Cerlilicate of Status Desired 2 $8'75 Additional
22 27] Foo Roquired
City & State City & State 6. Eiaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution ] Added to Fees
Zip Country . Zip Counlry 8. This corporation owes or has paid the current year Inlangiblo
m 25 29—1 30 Personal Properly Tax due June 30, D Yes [ JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent _
SHUPING, M. SUNNY 81| Name
5000 NW 27TH CT, STED B2| Soe! Address (P.0. Box Numbar s Nol Accaptable) '
GAINESVILLE FL 32608

83

84] City FL 85| Zip Gode |

11, Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose af changing ils registerod
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accopl the appointment as registered
agent. | am familiar with, ana accopl the obligations of, Soclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE o . . e
Signalure. typad or printed nama of rogisipred agent and (i If appheatio (NOTE - Registared Agent sgralure requred when rainstaling) DAL

12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12|

TILE v/ I DECETE TILE [T Change Dm&iﬁ_‘

NAME DECARLIS, WILLIAM N 1.2 NAME

streeTaooress | S000 NW 27TH CT, STED 13 STREET ADDRESS

CITY-S1-2F GAINESVILLE, FL 00000 140TY-S1-2F

TILE [T oELeTE 21 TILE T T O change T addition

NAME 22 HAME

STREET ADDRESS 23 SIREET ADDRESS

GITY-ST- 2P 2.4 CITY -5T- 2P B

me O oeeere ERRIIIT Tl change [T Additicn |

NAME 32 NAME

STREET ADDRESS 34 STREE! ADDRESS

CITY - §1-21P 34, Q1Y 5T-2P

LE [T oeLete 4131 [ hange [ Addition |

HAME 4 2 NAME

STREET ADDRESS 4.3 SIALFT ADDRESS

CITY-ST-21F 44 CNY-5T- 2P

e [ oitere 51Tl TJ crange ] Addtion |

NAME 52 NAME

STREET ADDAESS 53 STRCET ADDRESS

CiTY-ST-2P 54 CITY-§1- 2P ‘

L | M EGT 6.1 TITLE “Tlchange ] Addition |

NAE 62 NAME

STREET ADDRESS 63 STAEET ADDRESS

CHtY- §T-21P §4 CITY-ST-2IP

14, | hereby cerlily thal the information supplicd with this filing doos not qualify Tor the exemption stated in Secton 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and 1thal my signature shall have the same legal effect as if mado under oath: tha! | am an
oflicer or director of the corporation or the roceiver or rustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Black 13 if changoed, or on an attachment with a1 address,
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