FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 38 FLORIGA DEPARTMENT OF STATE
COHPORATION Sandiz B Mortham
ANNUAL REPORT

Secretary of Stale

1996

CIVISION OF CORPORATIONS

DOCUMENT # J66984 (2)

1. Corporation Name

WILLIAM F. MEADOWS, i, MD., P.A.

GRTRVAVRSU RN

3. Date Incorporated ar Qualified 3a. Date of Last Report

04/06/1987 04/11/1995

Principal Place of Business 7 i‘.:ilzuln:wgvAir‘l;éss

8736 JASMINE POND DR 8736 JASMINE POND DR
TAMPA FL 33614 TAMPA FL 33614

us us

2. Principal Place of Business 2a. !\ﬁél'h—nzj Address 4, FEI Number Applied For

(21] [26] 59-2796253 Nat Applicabie

Suite. Apt 4. exc. | Sute. Apt k. elo 5. Cetifcate of Status Desied [ $8.75 adaiional
E?l ) ;l Fes Required

Ctty & State Ciy & State” 6. Election Campaign Financing $5.00 May Be
EI ;] Trust Fund Contribution W] Added to Fees
2ip Country Zip Country 8. This corporation has fiabilityfor intangitie tax under s 199.032,
24 E‘ El ’301 Florida Statutes ‘ﬁ\fes CiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MEADOWS. MLUAM F 82| Street Address (P.O. Bex Number is Not Acceplable)
8736 JASMINE POND DR
TAMPA FL 33614 83
B4| City 85| Zip Code
FL |*|

11, Pursuant 1o the provisians of Sections 6070502 and 6071508, Flonida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, ar bath, in the State of Flonida Such change was authonized by the corperation’s board of directors | hareby accept the appaniment as registered agent. 1 am
famitiar waith, and accept the ohligations of, Saction 8070605, Florda Statutes,

SIGNATURE e i o . o o B e
SLy ettt Tyfwnd O Dot Bead An o regisbarest a0t 303 st gy el IR B teroh Age |8 gritire g isd win et gt DATE

12 OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS ANO DIREGTORS IN 12

TITLE Dp [] DELETE 1TILF [ Change  [] Addition

Nave MEADOWS, WILLIAM . It 12N

street Anoress | 8736 JASMINE POND DR 13 5TREET ADDRESS

CITY-ST-21P TAMPA FL _q

TITLE [] DELETE ? [ Change [ Addition

NAME 2 2 NilE

STREE| ADDRESS 2 3SIKEET ADDAESS

CI¥-51-2F 2400Y-51-21

TITLE [} DELETE 31T [ Change [ Adsition

NAME 32 NaME

STREET ADDRESS 33 STREFT ADDAESS

CITY-§71-21p o Matosiae o

THLE ] DELETE 4 1NILE [ Change {3 Addition

NAME 17NANE

STREET ADDRESS 4351RF1ARESS

CITY-ST-2IF __4:1CI[T-S|-?IF o

TITLE ] DELETE 5 1TILE [] Change  [] Addition

NAME 52 hAME

STREET ADDRESS 53 SIREET ADDRESS

GIY-S1- 2P S4CITY-81 2P

TITLE [[] DELETE €1TILE [ Change [ Addition

NAME 67 NAME

SIREET ADDRESS 63 SIRELT ADDRESS

CHTY-ST-2iP 64CTY-5T-2F

14. | do hereby cerlify that the informaban sapplisd vt this filng s voluntarily furnished and doas nol gualify for the exemption stated in Section 119.07(3)(k), Flarida Statutes. | further
certify thal the information indicated on this annua’ report or supplemental annual repon is trae and accwrate and that my signature shal have the same legal effect as if made under
oath; that | an: an officer or director af the carparation or tho receiver or trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes: and thal my name
appears in Block 12 or Block 13 if changad, or on an attachment with an address

{ SIGNATURE: r{)d{/ﬁh A v  Anei5.19% @) 886-5365

"SIGNATURE AND TYPEINOR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Liare Chigtrrss Flone 4

CR2E034 (12/95)




