FILE Nﬂwgl‘lL/IZG ?I’E{

3 F AFégnéﬁvﬁ Tis $550.00 FILED
PROFIT s -‘Ih FLORIDA DEPARTMENT OF STATE Mar 1 9 1 99 8 8 Ooam

CORPORATION E},” 1 { Sandra B. Mortham

" o8 Secretary of State

DOCUMENT # P94000038447 (6)

1. Corporation Name

WILLIAM M. ABERNATHY, M.D., P.A.

IR

Principal Place of Busingss 77;ﬁjdilvmg Addross

400 HWY 2) EAST 905 MAR WALT DR
STE. 203 SUITE 1014
MCEVILLE FL 32570 FT WALTON BEACH FL 32547 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
o o 05/16/1994
Pringinal Place of Busincss o E_a._Mailmg Addross 4, FEI Number Applied For
[ T 59-3230948 —_[Not Appiicable
Suite, Apt. #, elc _ Suile, ApL ¥, elo, - . $8.75 Additional
oy e ﬂ 6. Certificate of Status Desirad O Foe Required
City & Stato . Ciy & State 6. Elaction Campaign Financing $5.00 May Be
23 e ) 3£[ o Trust Fund Contribution Ol Added to Foes
Zip | Counlry o Country 8. This corporation owes of has paid the currentyear Intangible
2_4_1 25] e 2;1 E Persanal Property Tax due Jung 30. 4“ ] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FOSTER. WILUAM S 81| Name
909 MAR WN'T DR 82| Street Address (P.O. Box Number is Not Accaptable)
SUITE 1014
FT WALTON BEACH FL 32547 83
84| City FL 185 Zip Code

11, Pursuam 1o the provisons of Sectians 607 0L0? and 607 1508, Florida Siatutes, the above-named corporatiom-dubmits this statement for the purpose of changing its registered
office or registared agont, o hoth, in the Stalo of Florida Such change was authorized by the corporation’'s board of diractors. | hereby accept the appointment as registered
agent | am farmiiar with, and accopt the abhgatons of, Soction 607.0508, Florida Statutes

CR2EC34 (10/97)

SIGNATURE ___ L . e
Slignature typerd o prond raame of eogeslaned agard and ntle f apstcable (NOTE Rogislered Agent signature raquired when reirsiating) DATE
12. ~TTTOITICE RS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 12
e D o o o T et TATIHE T Cnange [ Agdition
WAME ABERNATHY, WILLAM M 12 NAME
steer anpress | 4400 HWY 20 EAST, STE. 203 1.3 STREET ADDRESS
CiTY- $1- 7P NICEVILLE FL o _ 146MY-51-2p
TILE T DeLeTe 21 TLE [ Change L] Addition
NAME 22 NAME
STREET ADDRISS 23 STREET ADDRESS
CITY-8i- 2P ) ] 2 ACITY-ST-21P ‘
TiLE - N I N ITI A EYETN: [ Change  L_J Addition
NAME 3.2 NAME
STREET ADORESS 34 STREET ADDRESS
CITY-ST-2P o 34, CAY-ST-21p
L T pesere 43 TILE O Change [ Addition
HAME 4.2 NANE .
STREET ADDRESS 4.3 STREET ADDRESS
oy - §1- 2P o 44CY-51-2p
TITLE 7 DELETE S1TILE [ Change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oLY-51- 2P e 54 CITY-5T-BP
FIMLE - T ouene 6.1 TITLE [CIcrengs TJ Addition
NAME 62 NAME
STREEF ADDRESS 63 STREET ADORESS
CIIY-$1-2F 6.4 CITY-ST-2IP

14. 1 heroby cerlily that the information suppliod with this Wing doas nol qualily for the exemﬁlion siated In Section 119.07(3){i), Florida Statutes. | further certify that the informatien
indicatod on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same lepal eflect as if made under oath; that | am an
officer pr director of the corporation or the recoiver of ruslee empowered 10 execute this rep(t as required by Chapter 607, Fiarida Statutes, and that my name appears in

Block 12 or Block 131 ¢changed, of on an atlaghmont w 18n addross., b.'r-uW 8?‘7 003 o
SIGNATURE: m i dlineg (illiam Abernathy  p-ts-§8 5079717903




