FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 2
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # P93000085553 (4)

1. Corporation Name

WILLIAM O. MALONE, JR., O.D., P.A.

Principal Place of Business

11621 N DALE MABRY HIGHWAY

Mailing Address
1921 N DALE MABRY HIGHWAY

RGO

MR

22 27]

TAMPA FL 33618 TAMPA FL 33618
3. Date Incorporaled or Qualified 3a. Date of Last Report
12/10/1993 07/18/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 59-3219182 Rol Appiicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 5. Certificate of Status Desved O $8.75 additional

Fes Required

City & State City & State 6. Flection Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fass
72ip Country Zip Country B. This corporation has liability for intangible tax under s 189.032,
?51 E;l 30 Florida Statutes N Yes [No
' 9. Name and Address of Current Registared Agent §0. Name and Address of New Registered Agent
B1| Name
MALONE, WILLIAM O JR B2| Street Address (P.O. Box Number is Not Acceplable)
11821 N DALE MABRY HIGHWAY
TAMPA FL 33618 83
84| City 85| Zip Code
FL

familiar with, and accept the obligations of, Section 607.0505, Hlorida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this staternent 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 appaintment as registered agent. 1 am

Bigrarins, types or prited name of registered A3ant and 1k ¥ appicable. TNOTE Reagistered Agent signaiure reured when reinstating) DATE
12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
5LE D [] DELETE 1.17ITLE [ Change (] Addition
HAME MALONE, WILLIAM O JR 12 ANE
sreer oonsss | 395-CHARMAN ROAD  [1G2¢ v Dele M ~r 3 THEET ADDRESS
CITY-ST- 2 LUAZ-F1-33549 Teap FL 33618 1401-51-2p
TILE L [ DELETE 2 1IIME [ Change [ Addition
NAME 2.2 NAME
STRELT ADDRESS 23 STREET ADDRESS
Ciry-51-21° 24C/TY-ST-2P
LR [] DELETE 3.1 TITLE [7) Change [} Addition
NAME 32 HAME
STREET ADCRESS 33, STREET ANDRESS
CIly-5T-2P 34 CITY-ST-20P
THLE : [ DELETE 41 TITLE [J Change  [] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2P 440MY-ST- 0P
TITLE [[J DELETE 5 tTILE [ Change  [[] Addibon
NAME 52 NAME
STREET ADDRESS 53 STREE! ADDRESS
| Cv-S1-2P 5.4 SI1Y-5T-2IP
TILE ] DELETE 6.1 TTLE [ Change {71 Addiiion
NEME 6.2 NAME
SIHEET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IF 64 C1Y-ST-21

certify that the information indicaled on this 4

oath; that | am an officer or direc!

oration or the re

[ ™14. 1 do hereby certify that the information suppiied with this fiing is valurtanily furnished and does not qualify for the exemption stated in Section 119.07(3)k}, Florida Statutes. ¢ further
nual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as it made under
colvgr Qr trustes empowered to executs 1his report as required by Chapter 807, Florida Statutes; and that my name

dhasfe (o) Y3l

CR2E034 (12/95)




