e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION . y Sandra B. Mortham
ANNUAL REPORT

1996
DOCUMENT # P94000042587 (3)

1. Corporation Name:

WILLIAM J. CORIN, M.D., P.A.

o OO

Secretary of Stale
DIVISION OF CORPORATIONS

. ;’r.r:}r_—v_p-al.Plncc-of .B-.IISIOO;SS. Mailing Address
400 S TAMIAMI TR 400 S TAMIAMI TR
SUITE 130 SUITE 130
VENICE FL 34285 VEMICE FL 34285

3. Date Incorporated or Qualified 3a. Date of Last Report

06/01/1994 04/11/1995

| 2. Principer Fiace of Business "] 28. Maiing Acdress 4. FEI Number Appiad For
[@1] P 25] 650496914 Not Applicable
Suite, Apt. #, €16 | Suite, At 4. eto. 5. Cerlficate of Status Desired ~ [7] $8.75 Additional
[22J _ } 27} Fee Required
_ City & Stale | Oy & State 6. Election Campaign Financing 0 $5.00 May Be
"_’3} e e e ey . 231 Trust Fund Contribution Added to Fees
A Gounlry | 4p Gountry B. This corporation has liability for intangible tax under s 199,032,
24] e 29 30| Fiorida Statutes 0 Yes CNo
i .. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
81| Name
BOONE, STEPHEN K 82| street Address (P.O. Bax Number is Not Acceplable]
1001 AVENIDA BEL CIRCO
VENICE FL 34284 83
B4} Ciy FL 85 2 Coda

[ 11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florda Statules, the above named corporalion submits his statement for the purpose of changing fts registered office
or registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farrrhar with, and accepl the ohikgations of, Section 6070505, Fiorida Statutes

SIGNATURE. |

S e ) i o 7 T NDTE Ragstuied Agent sgrature ragured whee reretatnegl DATE &
12 - D DIREC 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 @
TIf PD [ DELEE 1 1TIE CJ Change [ Adéton |~
NeM: CORIN, WILLIAM J 1.2 NAME 3
swnper anoaess | 400'S TAMEAMI TR SUITE 130 13 STREFT ADBAESS &

| cioswe | VENICE FL 34285 140ITY-5T- 7P &
e § T [] DELETE 2 TTIE [J Change [ Additan | ©
hoa FLAM, LISA § 27 NAME
srairoaonecss | 400 § TAMIAMI TR SUITE 130 23 STREET ADDRESS

| Ly s zp VEN'C_E FL 34285 24 CHTY-SY-72IF
T8 [ DELETE 3 1TILE - © [3 Change [7) Addition
NAN 32 NAME
SR ADORISS 33 SIRLET ADDRESS
oiv-stme | } ) L 34CTY-31-21p
T [") DELETE 4.1 TIILE [] Change [ Addition
NN 4.2 NAME
SIRLFT ADLRESS 43 STREET ATDRESS

B L 44 LTY-ST-2F
THHLE [ DELEIE 5 1TIMLE [ Change [ Addilion
- 52 NAME
SERELT ADDRESS 53 STREE[ ADDRESS
cov-stz | 5.4 CITY-ST- 2P
TI1LF [[] DELETE 6 1 TITLE [7) Change [} Addition
NEMS 62 NAME
SIREI T ADORESS 6.3 STREET ADDRESS
CIY-51- 2 6.4 CITY- ST-2IP

" 14. i d3 horeby cerdify that the informatior: . hished and does not qualify for the exemation stated in Section 1 19.07(3)(K), Florida Statutes. | furlher
covtify that the information indicated \SA inual report is rue and accurate and that my signaturg shall have the same legal effect as if made under
oath, that | anr an oflicer or directoglt £ five Distoe empowered 10 execute this report as required byfohapter B07, Florida Statutes; and that my name

(27/P6_ (- up- 1059

Dale Daytine Prone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFAICER OR DIRECTOR



