NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # N16951 (8)

1, Corporation Name

W. W. RICHARDSON, M.D. AND LORETTA C. RICHARDSON

i INERORE EAR IR
Principal Place of Businass Mailing Adcirass

% LORETTA C. RICHARDSON % LORETTA C. RICHARDSON
P.O. BOX 188 P.O. BOX 188
GRACEVILLE FL 32440 GRACEVILLE FL 32440 3. Date Incorporated or Qualified 3a. Date of Last Report
09/23/1986 04/20/1995
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 28] 59-2760529 Not Appiicable
i . #, etc ite, L #, elo iti
Sulte, Apt. 8. et Suita, Apt. #, et 5. Certificate of Status Desired 0 $8'75 Adc?monal
22 _2—7-| Fea Hequired
City & State City & State &. Elsction Campaign Financing $5.00 may Bo
2 m Trust Fund Contribution O Added to Feas
Zip Country Zp Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 El —;é_l ~3F| Florida Statutes [1 Yes OMNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RICHARDSON, LORETTA C. 82| Suect Addross PO, Box Number s Not Acceptabis)
1154 - 10TH AVE. i
GRACEVILLE FL 32440
84| City F L 85| Zip Code

11. Pursuant to the pravisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE B S
Slgnature, typed or printed name of registered agsel aw ttle if applicable (NOTE Aagislered Agent signahure required when reinslating) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGE RS AND DIRE CTORS IN 12

TILE v [JDELETE 11 TILE [JChange [ Addition

NAME WRIGHT, DAVID T2NME

sTaeel ADDRESS | 1401 E 10TH AVE. 1.3 STREET ADDRESS

CITY-S1-21P GRACEVILLE FL 14 CITY-ST-2IP

TILE PD [IDELETE 21TIRLE DOchange  [J Additian

HAME TURNER, JOHN B 22 RAME

STREET ADDRESS | 1006 MIXCN ST 23 STREET ADDRESS

CITY-ST-21P GRACEVILLE FL 2 4CY-ST-21P

TILE m [CJOELETE ITTITLE [JChange [T Addition

NAME WILDER, THOMAS W. 32 NAME

STREET a00RESS | ROUTE 1, BOX 751 33 STREET ADDRESS

CITY-ST-2P SLOCOMB AL 34 CITY-$T- 2P

THLE SD [CJDELETE 41 THTLE [OcChange [ Additian

hAME RICHARDSON, L ORETTA C. 42 NaME

sTheet ADDRESS [ 1154 - 10TH AVE. 43 STREET ADDRESS

CITY-ST-21P GRACEVILLE FL 44CTY-ST-2P

TILE D [CIDECETE 54 TITLE [cChange  [J Addition

NAME RICHARDSON, W. W, 52 NAME

sTReev ADDRESS | 1154 - 10TH AVE. 5.3 STREET ADDRESS

CITY-ST-21P GRACEVILLE FL S40ITY-8T- 2P

TITLE D [JDELETE 61TITLE OcChange [ Addition

NAE BLACK, DAVIS (REV) 62 NAME

sTReeT aDDRESS | 1208 EZELL STREET €3 STREET ATIDRESS

CTY-ST-7iP GRACEVILLE FL §4CITY-5T-21P

14. | do haraby certify that the information supplied with this filing 18 voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or directer of the carporation or the receiver or trustee empowered to executa this repor as required by Chapter 617, Florida Statites; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: Y7tz £

o fjjrjig,a,,,,,,,ﬁ_w?;,efﬁzu__avszaa .

PRIN F NG QFFICER OR MRECTOR Dertima Prone ¥

CR2E037 (12/95)



