FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

, 1996
DOCUMENT # G85567 (7)

1. Corporation Name

WILLIAM A. FLIGNOR, MD., P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B, Martham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Muilng Address ”Ilm' |I|| |I||l |||I| Iml II”H"I I‘I"lllulm. I‘I'I III“ ||I|||||’

$601 NORTH DIXIE HIGHWAY 5601 NORTH DIXIE HIGHWAY
SUITE 204, NORTH RIDGE MEDICAL PLAZA SUITE 204. NORTH RIDGE MEDICAL PLAZA
FT. LAUDERDALE FL FT. LAUDERDALE FL 3333 3. Date Incorporated o Qual fed 3a {late of Last Report
] 02[20/1984 04/10/1995
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Apphed For
7 _ |2g] _ §9-2401522 Not Appiicalia
Suite, Apt. #, etc. .., Sute Apt# el 5. Cenificate of Status Desired M $8.75 additional
;z-l 27] Fee ReQU|red
City & State City & Stale 6. Erection Lampalgm Fvnncmg $5 00 May Bs
m ) o o o o _ ) Trust Fund Comlr.tumon ol Added to Fees
Zip Country | dp Count: y 8. This coq)orahon has latiity for ntangible tax undar s 199.032,
124} [25] 28] 30 Flaricts Statutes Pves 0o
9. Name and Address of Current Registered Agent | """ " 1o Name and Address of New Registered Agent
81| Name
SOI.KOFF. JEROME IRA [82] Steet Address (P.O. Box Namber s Not Acceptabie)
1800 WEST HILLSBORO BLVD. |
SUITE 211 8
DEERFIELD BEACH FL 33441 gl O

1. Pursuant to the provisions of Sections 607.0502 and 607, 1m>0—§ _F-id?'\l_i;'_"%_t{twltn) the ahove named corporatian subnuts this staterrant for the purpose of changing its ragistered oftice
or registered agent, or bath, i the State o Fiorida Soch change was authorized by the coporation's board of directurs | heretsy ancent the appontment as registered agaat Tam
famihar with, and accept the cblgatens of, Sectan BOY 0505, Flonda Statutes

CR2E034 (12/95)

SIGNATURE . . R

Stgnngtorz, i fal OF pra bd i e 3 regr bt agent &3 Ele @ gpplear T Pl gitezret B ol s igrial r reng aa L ens B
12, OFFICERS AND DIFEGTORS TN T T T ADDITIONSACAIANGE S TO OFFIGERS AND DIREGTORS IN 12
TiE P [ DELETE 1100 [] Crange  [C] Addi-on
NAME FLIGNOR, WILLIAM A. 12 NaM
STREET ADDRESS 7125 NW 62ND TERR 1 3STRE T ADORESS
CIFY-S1-21P PARKLANDFL Ruovaar | o ) _
THLe [ pelEte 21T [] Changs [ Additon
NAME 22 NAM
SIREET ADORESS 23 STRE T ADDRESS
CITy - S1- 71P L . Y Sl e e e e e e eeoem e+
e [T DELETE 31T [ Change [ Addtion
NAME 32 NAM
STREET ADORESS 33 STREZ1 ATDRESS
LAFr- ST 2F PR I-A1% L1 50 LA e I .
TILE (] DELETL 4170 [J Chaage {7 Addwior.
NAME 42 HAM
STREET ADDRESS 43 STHE 1 ADIRESS
CITY-S1-2IP 4¢CITy sI-20 e .
TILE CIDRETE 5170 (] Crange  [] Ada-tion
NAME 57hAM
STREET ADDRESS 53 8TRE TADDRESS
LTy SI-2P I : o Eertwwsvne L A
THLE [] DELETE € 1T {7 Cnange ] Additicn
NAME £ 2 Nt
STREET ADDRESS €3 STRE- T ADDRESS
CITY-ST-2F B4CITY ST-2IF

14. | do haereby certify that the informabon supphod with this Riing is voluntarily farmished andag dees nol qu:{!»ly for tg exemnption statechn Secbon 119.07(3)ik), Florda Stathetes | urther
certity thal the mformation indicated an this annual repo or “suppernental anual report 1 frun and ascarate and thiat iy signature shall have the same logal effoct as f made undar
oath, that | am an officer or dlrector of Ihe@ Han Or the receiver or trustoe empoweres (o execute this repon as required by Chapter 607, Florcla Statutes; and that oy nane

OF O

appears in Block 12 or 3 if chg AT et wath a acidress. /
40:«9«3 OFFICE mnscrﬂq ?/ T Dt Fervonn

SIGNATURE:/

S!GNATURE AND




