FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000084228

1. Corporation Name

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

h’rincipal Place of Business

33 THE ESPLANADE SOUTH
VENICE FL 34285

Mailing Address

SARASOTA FL 34236

46 N WASHINGTON BLVD #1

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90136 024 ***150.00

AN R

DO NOT WRITE IN THIS SPACE

21]

3. Date Incorporated or Qualfed
11/14/1994
2. Pnncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E] 650559955 Not Applicable

Surte. ApL.#, eic. __ Sute. ApL#. etc 5. Certifcate of Status Desired {5 $8.75 Addinonat
22 _ . o r 27 | Fee Raguired
Ciy & Slate )_} City & State 6. Electon Campaign Financing $5.00 My Be
E 28 Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corparalion owas the current year Intangible
;] [—za 29 30 Personal Property Tax. Hves [OnNo
9. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
\ 81} Mame
SHESLER. VICKIE L
46 N WASHINGTON BLVD [82 Street Address (P O. Box Number is Not Acceptable)
SARASOTA FL 34236 [83
84 Ciy Zip Cade

FL |®

11. Pursuant

1o the prowisions of Sections 607 0502 and B07.1508. Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registeren agent, of both, in the State of Flonda, Such change was authorized by the corporaton’s board of directors. [ hereby accept the appointment as registered

agent | am famihar with, and accept the oblgations of. Section 607.0505, Flonda Statutes

SIGNATURE

Blgnature, tvpen of praled name of (egsiered agent and Ui § auplitae NOTE Registarad Agent wqnathen TEOUPED wNEm 16 sIEmT) DATE
12. OFFICERS AND CIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPST [J DELEFE 1ITILE DiChange ] Addiion |
NAME MCENTEE, WILLIAM J 12 NAME
streeraooress| 313 THE ESPLANADE SOUTH 13 STREET ADDRESS
CITY-ST-2P VENICE FL 14CITY.ST-2P
TITLE [J DELETE 21TIMLE [ Change [] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST. 2P _ ) B EET I i L
TITLE [J DELETE 1ITRLE [CIChange  []Audion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-Si-21P 34 CITY-ST-2P
TITLE T DELETE 41TITLE ) Change L Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-§T-2P
TITLE [] DELETE 51TITLE OChange [ Addiion
NAME 52 NAME
STREET ADORESS 53 $TREET ADDRESS
CITY-ST-2IP S4CITY-ST-2IP
TITLE ) DELETE §1TIME CJChange [ Addibion
NAME DINAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P gromy-star |

14. | hereby certify that the informatien supplied with this #ling does not qualfy for the ex
supplemental apnual repont 1s true and dccurate an
officer or director of the cofporalion or the recefver or trustee empowered 10 execute {
of on an attachmént with an address, with all other like empowered.

indicated

Block 12

SIGNATURE:

on this annuai repert

or Block 13 if change

/ fJuK,: E

~2

v

'ﬁacmii?ﬁlfmuﬁoﬂf? iﬂ:msmon

President

emption stated in Sectron 119 07(3)(i). Florida Statutes. | further certify that the information
d that my signature shall have the same legat effect as  made under oath; that | am an
his report as required by Chapter 607, Flonda Statutes; and thal my name appears in

(941) 488-49¢5

Q47408

CR2E034 {11/98)

Dater Naytime Phona #



