FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 45 FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 Ooam

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # KQ7095 (9)

1. Corporation Name

WILLIAM P. KAUFMAN, MD., P.A.
Principal Place of Business Mailing Address
1618 RIGOINS ROAD 16816 RIGGINS ROAD
TALLAHASSEE FL 3208 TALLAHASSEE FL 32308
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/01/1989
2. Principal Place of Business 2a. Maiting Address 4, FEI| Number Applied For
[21] 26] 50-0055919 Nol Applicable
Suite, Apl #, etc Suita, Apt #, etc. N ) $8.75 Additional
:51 Eﬂ B. Certificate of Status Desired O Foe Required
City & State City & Stale 8. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution Added |0 Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 0 30 Parsonal Property Tax due June 30. D Yes m] No
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Ragistered Agent
KAUFMAN, WILLIAM P., M.D. 81| Name
1816 ms ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
83
B4! City FL 85| Zip Code

11. Pursuanl 1o the provisions of Soclions 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatur . typed o printixd hamd of fegrstnred agant 0 Lk | apphcahle {NOTE Ragisterad Agent signature raquired when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P15 [T peLETE 11 TILE [T change ] Addition
NAME KAUFMAN, WILLIAM P. 1.2 NAME
saeer aooress | 1618 RIGGINS ROAD 1.3 STREET ADDRESS
LiTY-St-2P TALLAHASSEE FL 1A CITY-5T-2P
THLE R [T oeLeTE 2ATITLE [T Change ] Addition
KAME KAUFMAN, WILLIAM P. 22 NAME
seenaooncss | 1616 RIGGINS ROAD 23 STREET ADDAESS
CiTY-§1- 2P TALLAHASSEE FL 2 4CITY-5T-21
TITLE [J DELeTE 31TMLE [ Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IF 34, CITY-ST-2P
: T pEeete 41TINE [Tthange [T addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-21P 44 CITY-5T- 2P
ME [J pELETE 517I7LE [Tchange LT Addition
NAME 52 NAME
STREET ADDRESS 5:3 STREET ADORESS
CIY-S1-2IP 54 CITY-ST-2P
ME [J oeere 6170LE [T change 7 Aadition
NAMIE 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 5.4 CITY-ST- 2P
14, | hereby cerlify that the information suppliad with This fiting doas not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information

indicated on this annual repor ar supplemental annuat reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of tha corporation or the receiver or truslee empowered to executo this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 4 changed, or on an atlachment with an address

SIGNATURE: Allus: /’,j@@@_y_fuj_qm_g: Kaufman, M.D. 4/15/98  (850)656-8911

CR2E034 (10/97)



