- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrotary of State
DIVISION OF CORPORATIONS

'DOCUMENT #

. Carporaton Narne

PO4000038447 (6)
WILLIAM M. ABERNATHY, M.D., P.A.

- of Business

550-C TWIN CITIES BLVD
MIGEVILLE FL 32578
us

Mailing Adorass

809 MAR WALT DR

SUITE 1014

FT WALTON BEACH FL 325476711
us

AN

8. Date Incorporated or Qualified

05/16/1994

3a. Date of Last Report

(3/26/1896

Feincapa Pince of Busmons

| 2a. Mailing Addross
6]

-

4, FEI Number

59-3230946

Applied For

Not Applicable

21[‘{“}00 ch}hwﬂq }D La«sf

Suile, Agr® Suile, Apt. #, elc. ) $8.75 additional
: 5. Ceriicate of Status Desred [ ’

E’Zl __s‘-\" “ € JO%__A, L _ 27 . : Fae Required
iy & St _ City & State 8. Eloction Campaign Financing $5.00 may Be
5| Niteville , FL 26] Teust Fund Gontribution Added to Fess
«"m Counlry _dip Country 8. This corporation has liability for intangible (e« under 5. 199.032,

1 3725’7 8 250 US [ 20| 30| Florica Statutes [0 ¥es KNO

9 Name and Address of Current Reglstared Agant

10, Name and Address of New Registersll Agent

* FOSTER, WILLIAM §

909 MAR WALT DR

SUITE 104

FT WALTON BEACH FL 32547

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84} City

Zip Code

FL 85

SIGHATURL

"I Pursant 16 he provisiens of Sactions 607.0602 and 607.1508, Florioa Statuies. the above-named corporation sUbmits this stalement for the purpose of changing its registered
ofine or regastered agent, o both, in the State of Floricda Such change was authotized by the corporation's board of directors. | hareby acceapt the appointment as registered
agent tamamiiar with, and accept the obligalons of, Section 607.0505, Florida Statules.

T e e i poied e o0 0t A o1 ar0 Le i apphodbie (NOTE Fegislered Aganl sgralure required when remstatng’ DATE
K T TTTUTOICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
me | D | MEE 117E F.anange [ Acdition
hARK ABERNATHY, WILLIAM M 3.2 NAME
swernaoriss | 550-C TWIN blTlES BLVD rasteeer noess | HHOO H‘ﬂh woy 2o gast Swite 303
L omvsi-oe | NIGEVILLE FL 32578 uory-stzp_ | NTER W (g . FL 23578
THLE L) oeETE 2YILE [Jchange ] Addition
WAL 2.2 NAME
SIHELE ADIDRESS 73 SIREEY ADDRESS
NI — 2405126
L L1 DECETE 34 TME -, [JChange -7 Addition
HALY: 32 NAME
SIRIET ADDREGS 13 STREEY ADDRESS
| cn s e B 34, CITY-ST- 7P
Litf (] Decete 41T0LE [Tchange ] Addition
HAnL 4.2 NAME
STRE ! ALDAESS 43 STREET ADDRESS
§1 o 44CNY-87-2F
[ peLeTe 51TINE [Jehange T T addition
5.2 HAME
SIREE ADIR AL 53 STHEET ADDRESS
| Clesear §4CITY-51-2p
HiTE [ DELETE 61 TILE [Tchange T[] Addition
NaM: 6.2 HAME
STRECT AOGHE NS 6.3 STREET ADIDRESS
| o) an I 64 ClIY-51-2P

14, 1dlo he

SJGNATUﬂE AND TYPEO OR

Dl racto

Wil M. ﬂbemm"hq 4/3.3/?7 g0~ §77-D030

y cesldy thal the intormation suppiied with this fiing does not qualily for the exemplion stated in Seciion 118.07(3)(1), Florida Slatutes. | further cerlily thal the
informrhcn inche aled on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
Lam an pthicor o dircetor of the corporaticn of the recewver or trustee empowered 10 execule this reporl as required by Chapter 607, Florida Statutas; and that my name

appears it Block 12 or Block 13 if changed, or onqin atlachmgnl with an address,
SIGNATURE: [/ M M MM

PRINTED NAME OF SIGNING O€FICER OR DIRECTOR

Deiytmie Pl ®

e

Apr 28 1997 8:00am
Secretary of State

CR2E034 (9/96)




