PROFIT
CORPORATION
ANNUAL REPORT

1996 @ aEE
DOCUMENT # K9709

1, Corporation Name

WILLIAM P. KAUFMAN, M.D., P.A.

-

Principal Place of Business

1616 RIGGINS ROAD
TALLAHASSEE FL 32308

2. Procipal Place of business
X1
- Surte, Apl. #, etc.
B City & State
[23].

o Country
25

2y
24]

~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

9. Name and Address of Current Registered Agent.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

5 (9

Maiing Address

1646 RIGGINS ROAD
TALLAHASSEE FL 32308

e Wailng Adaess

28|
Suite. Apt. #, ¢

Vel

_ Cily & State

28
i Country

E) Eﬂ .

KAUFMAN, WILLIAM P., M.D.
1616 RIGGINS ROAD
TALLAHASSEE FL 32308

[ 11, Pursuant to 1he provisions of Scctions 607,04
or rogisterad agant, or botn, in the State of Flarid

81] Name

(82| Strect Address (7.0, Box Nomber i Not Acceplatde

3. Date Inc

07/01/1989

4. FETRUmber
592055919

5. Gurbhcate of Status Desired

ARV RAN AV

Diate of Usit Report
~ 04/26/1995

Applied For

et Anplicable ]

$8.75 Additional
Feo Required

O

6 Elaction C“a_mpalgn Financing o 753’00 May Be
Trust Fund Contribution

R EI _Added to Fees
8. Tnis corparation has ability for intang'ble tax under ¢ 192.032.

_ Flonda Statut L] ves Bho

_10. Name and Address of New Reglstered Agent

Floricda Statutes

84| City

O EEDURY N R .

and B07.1508. Florida Statutes, the above named corparation subrmils this statement for the purpose of changing its regisiered office
a. Such change was authowzed by he corporation’s board of directors | hereby accept the appomitment a5 registered agenl. | am
farniliar with, and accept the obigatons of, Section B07.0505, Flonda Statutes

Gl Spial n ] ek A e fe bt g

S F i ‘PEIMT*

AT

appears in Block 12 or Block 13 if changed, or on

SIGNATURE: #itlcam 7’@

SIGNATURE AND

SIGNATURE o ] o
Sogiaher o o o b L o rogohered Agent an 1 Bt g at e TOVE ey
2. T OFICERS AND DRECTORS ] 13
T PTS BN REETT
NAME KAUFMAN, WILLIAM P. 1.2 HAME
SREE] ALK 1616 RIGGINS ROAD 13 STREC | ADDRESS
Loz | TALLAHASSEEFL U, JEE1:1VE T
T CcD [ DELETE 2 1TE
haKYE KAUFMAN, WILLIAM P. 7 2 KAME
STRIE| ADDHESS 1616 RIGGINS ROAD 23STHEF | ADDRESS
| ciestee | TALLAHASSEE FL B 2somsize |
it [ DELETE 34 TITLF
NEME 37 NAME
SIRELT ADOAESS 33 SIHEET ADDHESS
| G- AR L I L LA I L
INLE ] DELETE 4 1TIRE
AL 47 HAME
SPREEADRESS 43 STKEF ) ATRESS
CiTy-sT- 2 e e pAsCNY-RVAR
THHF ] DELESE 5 1 TILE
Y; 52 NaM:
STREE| ADUR:SS 53 STRIFT ADDRESS
| Leestak o VL R 50Ty ST IF
TILE [ DELETE & VIILE
Naki 67 NAME
STRIE T ADORESS 63 STEFFT ADDRLSS
Cliy. 51 21 . £4CITY-51-21

T AUDIONS/GHANGE § 16 G 1GT S AND DTEGTOREIN 12
(3 Change  [] Addton

O Cange O3 Addtion

C}Crargz [ Addtion |

{JChange [ “Addition

| Crange [] Addiion |

T DO Cange [ Asditor

an altachmen® with an address,

o, 0

William P. Kaufman, M.D.

R PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

14. | oo hereby (:eﬁ.!;-"fr{é'l‘thc information supphiecd wilh Fis fiing is voluntanly furteshéd and dags not guiatly for the exern;ftn-:vr stated in Section 11 9.0?@_(-!\117‘"?1_55551 Statutes. | further |
certify that the information indicated or this annual repor or supplemental annuat repart is true and accurale and that my signatue: shall have the sanw legal effect as it made under
oath; that | am an officer or director of 1ne corporalion o 1he receiver or trustes enipowered 10 @xecuta this report as required by Chapter 607, Florda Statutes: and that my name

(904) 656-8911

4/9/96

Liagto g Prwne #

CR2E034 (12/95)




