FILE NOW: FILING

PROFIT <%, FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sandra B. Mortham

ANNUAL REPORT

1996

Socretary of Suate
DIVISION CF CORPORATIONS

DOCUMENT # H22349 (5)

1. Corporation Name

WILLIAM BRYAN KING, M.D., P.A.

”hr1<|i\ ng Address

1301 NORTH LAWN WOOD CIRCLE
FT. PIERCE FL 34950

Principal Place of Busingss

1301 NORTH LAWN WOOD CIRCLE
FT. PIERCE FL 34950

FEE AFTER MAY 1 1S $225.00

3a. Date of Last Report

02/06/1995

3. Dale Incorporated or Qualfied

09/24/1984

2. Pringipal Place of Busingss 2a. ME[”\"\V(_} Addrass 4. FEI Numier Applied For
21 ) 26| - L 59-2463341 Nt Appicatie
Suite, Apt. #, lc. L, S Apl et 5. Certiicate of Status Desed [ $8.75 addiional
22 271 Fes Required
City & State o City & Srate 6. Election Campaign Financing O $5.00 may Be
;;:I 2BE Trust Fund Contribution Added 1o Fees
20 .. Gouniry ‘ i .. Gountry 8. This corparation has lrabibty for intangitle tax under & 199032,
[24] 25 29] 30] Florida Statutes g ves [No
8. Name and Address of Current Registered Agent I 10. Name and Address of New Registered Agent ~
81| Name
WlSON. GEORGE A. 82| Street Addrass (P.O. Box Number is Mot Acceplable)
300 TAMIAMI TRAIL N.
NAPLES FL 33940 8
84] Cry FL 85| Zip Code

11, Pursuant ) the provis ons of Soctions 6007.0502 and 607 1508, Flonda Statutes, the above-named cor
or registerad agont, o bo'h, in the State of Florida Such chiceg

familar wilh, and accept the obligatizns of Soction 607.0590% Florida Statutes

vae autharized by the corporation’s board of drectors, | hereby accept the appantment as registered agent. | am

[I(Jlkl'.iOr‘l‘VSUbiTli'[S this statement for the purpose of changing its mgistered office

SIGNATURE _ R ) o o R B
L R i R A A L Pl b ene A e st e e DAt &

12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TITLF DP [T DEETE TUTITE - [ Caange (] Addition g

HAME KING, WILLIAM BRYAN, M.D 12 haME S

stweereooness | 1301 N. LAWN WOOD CIR. 1 3 SIREE] ADDRI S5 &

Y -S1- 2P FT. PIERCE FL o 14 0Ty ST ZF &

e G ZTLE [J Chang: [ Addition |©

NAME 27 NAME

STREET ADZRESS 2ASTAEET ASORESS

CITY-5T- 2P 24CNY-5T-2P

TILE [ DELeTt 3 1T0LF [ Chenge 3 Addition

NAME 32 MANE

SIRELT ADDRESS 373 SREET ADORESS

Cily-§7- 21 - I4CHY-SLAF ) |

TITE [] DELETE 41TIE [ Crange  [] Addttion

NAME 42 HAME

STREET AGORESS 43 SIREE] ADDRLSS

CITY-51- 7P o 44Cimy-Si-7p | *W

TILE [ DELETE 5 ¢ TILE [0 Change [ Addib \

NAME 52 HAME SIOOO0 1SN ds TS \\

STREE | ADJRESS 53 STREET ATDR:5$ ~-5A065/96-~01005--024 k

CITy-§T-21F 540Mr-ST-21 F¥x 20000 \n

THLE [J DELETE 6 1TILE [C] Change [ Addition

NAME , 62 hAME

STREET ADDRESS € STHEE ] AIDRESS

CITy-S1-71P €4 01r-51-2IF

A thes filng s volantarily furnished ana does not qual
lg;;':ort O SUpp
o or the recet
1 ar allachr et wiln an address

14. | do hareby certfy that the intormatian supol
certify that the information indicated on this ann
oath; that | arm an officer or director of the corg
appears in Block 12 or Bock 13 changad, g6

SIGNATURE:

"SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNINGDFFICER OR DIRECTOR

=niental annual repaort is true and ace
ar or rustec empoweres] ko execute this report as requirec by Chapter 607, Florida Statutes; and that my name

%y Tor tne exemption stated in Section 119.07(31k), Florida Sta'ules. | furher
Jrate and that my signature sha'l have the same legal effect as if made under

Aokl JS. A9 10 - WS- gy

it Coa e Prarie ¥




