FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT : FLORIDA DEPARTMENT OF STAIE
CORPORATION [ Sendra B. Mortham

ANNUAL REPORT Secrelary of State
1 996 DVISICN OF CORPORATIONS

DOCUMENT # KB85082  (6)

1. Corporation Name

WILLIAM M. HAMMESFAHR, M.D., P.A.

Princioal Place of Business Mailing Address

AR

C/O WILLIAM M. HAMMESFAHR, M.O. C/O WILLIAM M. HAMMESFAHR, M.D.
600 DRUID RD EAST 600 DRUID RD EAST
CLEARWATER FL 4618 CLEARWATER FL 34616 3. Date Incorporated or Qualified 3a. Date of Last Report
e 05/01/1989 | 05/01/1995
2. Principal Place of Business | 2a. Maiting Addross 4. FEI Numbar Applied Far
21] 28] e 59-2956928 Not Applcabie

Sute. Ant. #, ete. .., Sute Apl i, etc. 5. Cerlificate of Status Desired O $8.75 Aditional
22] 27| Fee Required
City & State | CGity & State 6. Election Gampaign Financing 0 $5.00 May Be
2__§_|_ 7 2’81 e Trum F und Cnntribution Added to Fees
Zp . Coutry L 721 ) Country 8. This corporation has lability for irtangible tax under s 199.032,
[24] 26 29 30 Forida Statltes D Yes [INo
8, Narhio ahd Addrees of Current Regletered Agent - [ __ ____10. Nameand Address of Now Registered Agent
B1| Name
HAMMESFAHR' WILUAM M. 82| Strect Address (P.O. Bax Numbar is Not Acoeptable)
600 DRUID RD E
CLEARWATER FL 34616 83
F8d| City FL ‘85| Zip Code

11, Purstanl 1o the provisions of Seclions 607.0602 and 607.1508, Florida Statules, the above named corporation submits this statoment for the purpose of changing its registered office
or registered agent, or both, in the Stale: of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as regislered agent. | am
familiar with, and accept the olyigations of, Section E‘OY.OSOS,Tlorida Statutes,

CR2E034 (12/95)

SIGNATURE __ C e
Stgsatare, typed o0 prnben nerie o regisloed agenl aog 1 if ey N7 E - Fogisheed Agan) signature requirad whien re nstal ngl DATE
12. e OTCERS ANODRECTORS M8 T ADDIIONS/CHANGES TO OFFIGERS AND DRICTORS N 12
TITE DP ] DECETE 11LE [ change [ Addition
NAME HAMMESFAHR, WILLIAM M. 12 NAME
sireeranoress | 600 DRUID RD EAST 13 SIKEET ADORESS
CITY-5T-2IF CLEARWATER FL S _fracnvestne
TLE [ DELETE 2 11hE [] Change  [[] Addition
NAME 27 NAME
STREET ADDRESS 2 3 SIKEFT ADDRESS
CTY-51-2iF e 2ACUTY-SEDP
TILE [ BeELE 3ATMLE [J Crange [ Add'tion
NAME 37 NAME
SIREET ADDRESS 33 STREET ADDRESS
CY-S1-2F o e o 34 CNV-81-21 )
)il ] DELETE RN [] Change  [] Addition
NAME 42 NAME
STHEET ADDRESS 43 STREET ADDRESS
GITY-§1-2IF e 44CHY-S1-2IP
TITLE J oo 5 1hILE [] Ghange  [] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
L S e e e | BAETCSTTR I
TITLE [} DECETE 6.1 TIILE (] Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STHEE] ADDRESS
CITY-§1-2IP

iy xemption stated in Section 113.07(3)k), Florida Statutes. | further
-'1 is true and accurate and that miy signature shall have the same legal effect as if made under
empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
ress

14. | do hereby ce plied with this filing i
cerlify that the inlormation indicalegt or this annual genort or 37
oath; that | am an officer or dire
appoars in Block 12 or Block X34

SIGNATURE:

W OF SIGHING OFFICER DR DIRECTOR 7 7 T T o o T T T B Brions K




