FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # P94000038447 (6)

. Corporation Name

WILLIAM M. ABERNATHY, MD., P.A.

IR

Principal Place of Business

909 MAR WALT DR
SUITE 1014
FT WALTON BEACH FL 32547

Maling Address

909 MAR WALT DR
SUITE 1014

FT WALTON BEACH FL 32547

i

| 3. Date Incorparated or Quatitod

05/16/1994

’733 Date of Last Report

04/04/1995 __

2. F’n‘nc_ipal Place of Business 2a. Mailing Addross

21 550-C Toin Cohts Blud

s 909 Wow

walt o |*

4. FEINumber Applied For

Nat Applicable

.. 593239948

o

) Suite, Apt. 4, etc.

Suite, Apt #“el{..
2] iceville £ Stk
| __ City &_ State‘
23] Nicevule L
Ap B Country
3 2] USAY

0] 32671
| 9. Name and Address of Cunemﬁqg_isfgg_red Agent

l101%
) ot Grac P

5 S25¢7 |l

I

$8.75 Additional

Fee Required

6. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution ] Added to Feaes

5. Certifcate of Status Desired

0

FOSTER, WILLIAM S

§09 MAR WALT DR

SUITE 1014

FT WALTON BEACH FL 32547

81

8. This corporation has lability for mtgg)klo‘tax uader s 193.032,
Florida Statutes [1 ves No

10, Name and Address of New Registered Agent

Name

B2

Streot Address (.0, Box Number is Nol Azceptabis)

B3

84

C\tth ) 85| Zip Code

FL

farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

11. Pursuant to the provisions of Sections 607.0502 and 6071608, Florida Stalutes, the abivwe named carporation subniits this slalarment o the porpose of changing 1s 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 regislered agent. | am

Slg;wé:w s, typed c\;’p(frnl;c'l name of rég-::‘,t;r'eri AL @ bl i Bppi At T TNOTE Ry ginsrv;o(i .'r{;m Sigiaatire e il wen it b g Toan
(12, OFFICERS AND DIRECTORS I - ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE )] [ DELETE $1TINF [) Change  [C] Addition
NAME " ABERNATHY, WILLIAM M 1.2 NaHtE
sireer aooiess | 550-C TWIN CITIES BLYD }35IREET ADDRESS
| cav-si-ze NICEVILLE FL 32578 L R RITTIE
TILE [] DELETE 2 1TE [] Change [ Addilion
KAME 22 NAML
STRIET ADDRESS 23 SIREET ADDRESS
CITY-57-2F o o 24CTY-8T-2 e
THILE [J DELETE 31T0F [T Change  [7] Addition
KAN: 32 NAME .
SIREET ADDRESS 33 SIRLET ADDRESS
| cimy-sr-2i ] 34 CTY-8T-2F -
TIE [] DELETE 4 1TITLE [3 Chargz [ Addition
HAME 42 NaMr
STREET ADORESS 43 STREET ADDRESS
| Cay-81-2p i e QAsOCERR e
TITLE [] DELETE 5 1TITLE [} Change [ Addilion
NAME 5.2 NAME
STREE] ADDRESS 53 STHEEL ADDRISS
cny-s1-ae o 5ACITY-51-2F o
TITiE [] DELETE 6 1TITLE [J Change [} Addilion
NAME 62 HAME
STREHT ADDAESS 63 SIHEET ADDAESS
GITY-S1- 21 64CITY-§1-2IP

oath; thal | am an officer ar din
appears in Block 12 or Blogk if

SIGNATURE: .

anged, or on an atlach with arpaddress

“§IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. [ do hereby certify that the information supplied wilh this fiing is voluntariy famished and does nol qualily for the exemption stated in Soction 119,07 (3K, Fionda Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shal have the sane logal efect as if made under
tar of the corporaton or the receiver or trustec empoworad ta exacute this repod as required by Chapter 607, Ploride Statutes; and thal my name

V-4 79500/

YA

B, tme Proie #

CR2E034 (12/95)




