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* CORPORA-HON . 7, Sandra B. Morlharr
ANNVUAL REPORT Secretary & St
1996 R DIVISION OF CORPORATIONS
1. Corporalion Name ( )
WILLIAM L. PAGE, MD., P.A.
Principal Fiace of Business Mailigkdﬁress ”IIN" | || ‘ I | |II I“m ||m||m l|||| ‘I|I| ||||| ml”l” |II|
1801 SE HILLMOOR DR 1801 SE HILLMOOR DR
SUITE A102 SUITE A-102
PT ST LUCIE FL 34852 PT ST LUCIE FL 34852 I i ) -
3. Date Incorporated or Qualified 1 3a. Dale of Last Report
2. Principal Plaze of Business 2Za. Maiting Address ) 4. FErNumber (a9 - O )G 174_:_7, Appled For
21] |28) . ) APPLIED FOR ™ Nat Apolicabla
i . Suite, At ¥ el iti
Suile, Apt. &, ele | Suite A # el 5. Celi‘cate of Status Desred 0O $8.75 Additional
I—zﬂ 27] Fee Required
Cry & State | City & State 6. Election Campaign Financing 0O $5_00 May Be
;ﬂ 28—I Trust Fund Contribution Added to Fees
LS _ Country | 21p | . Cour try 8. Ths corporation has |abilty for mtangible tax under s 199.032,
. lﬂ 25] L 29] o 30] o Florida Statutes ﬂ Yas [INo
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8% Namc
. KEYSE, RICHARD A 82| Sireel Address (F.O. Box Number is Not Acceptable) -
2100 SE OCEAN BLVD e _
SUITE 205 83
_ STUART FL 34996-3332 24| cny FL |ss 2 Code
31, Fursoant to the provisions of Goctons 6070600 and 607,150, Florida Slalules, the abeve hamad coporalion subds this statement for the purpose of changng its registered office
or reqisterad agant, or bolh, in 1he State of florida. Such change was autharized by the corporatice’s board of directars. | hereby accept the appointment as regstered agent. | am
famitiar with, and accepl the oblgatons of, Section 607 0505, Florida Statutes.
-
SIGNATURE | . . . . e L . - . e e
St wtures b2 O e a0 - 00 g Hared il e LB 8r S anE ROTE R gtz A T ogtin npised abe ) bt L DA ’u—“f
12. OFFICLHS AND DIRECTORS N R ~ ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TITLE D T Y DELETE 11 TILE [ Cmargs [ Addlien |
hares PAGE, WILLIAM L 12 NAVE 3
siweeraocress | 1801 SE HILLMOOR DR SUITE A-102 13 STEERI ARORE 5~ g
CTY-ST-aw PORT ST LUCIE FL 34952 TACIY-ST-AF - &
TIE [ CLLETE 2R []Change [ Additan |
HANSE 2IHAVE
SIRFFT AJDRESS 2 3 SIHEET ADDRESH
CIY-§1-71P ~ . 24LIY-5T-7F L .
TILF [] DELEIE 31Tk [] Change {7 Addition
hENE T2 RAE
STREET ATDRESS 33 SHRETADDRESS
Ciry-51-2IF i o L L e
nILE ] DELETE [] Charge [} Addilion
WAME 42 HAME
STREFT ADDRFSS LA STHEE T ADDRES
City-§1-21F o Qo sioe | MO0 o1 0
"L ) GELEE 5 1TNE =030~ 01 11 6 (i Ehenge [T Additior
AAME § 7 hizk w200, 00
S0 ADDARZSS 5% 51T ADCRES *
CTv-81-2¢F — R SACIN-ELE N . \
TiTLE [] GELETE 6 170LF ] Changz  [T] Addition I
I
Nt 67 h: A |
STREET ADD3ESS £ 3SR ADLRESS D !
Crv-§7-2i e e BALTY-SZF s S %
14, 1 0o hereby cetify that the informahan supplied with thes Fing is voluntarly ‘umished and doos nol guakty for the exernplion staled in Section 119.07(3;{k), flonda Statutes. | further
certify that the information indicated on this annua’ report or supplemental annual report i tue and asoure and that my signalure shall have the same legal effect as if made under
oath: that | an an officer or director of the corporation o the receiver or trustee empowered to e@xacuto his raport as required by Chapler 807, Florida Statutes; and that my name
appears in Biock 12 ar Block 13 if changed, or gn an attachgent | an address. yo 7
loc— [iom L N
SIGNATURE: TV L [re—  [Ml]iam L8G9 [2056 338 v03Y
vPED OR FRINTED NamBor siaMiNG OFFICER R DIRECTOR Do Dyl @ PTGy e §




