SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPCORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name:

WILLIAM A. ASSAD, M.D., P.A.
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FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION QF CORPORATIONS

Principal Place of Business Mailing Adoress

614 MAIN ST. 614 MAN ST,
DUNEDIN FL 34638 DUNEDIN FL 34698
3. Date Incorparaten or Quatiied 3a. Date of Last Reparl
2. Prncipal Place of Business Za. Mailng Address 4. FEI Number A rpphed For
21 ) . T Not Appicatle.
Suite, Apt #, el Suile, Apl. #, el . i
¢ : ' 5. Cerl'ficate of Status Desired Ol $8.75 Aaditional
_5_1 ;ﬂ - Fee Required
City & State - City 8 Staier 6. Flection Campaign Financing [:I $5.00 May Be
?3-[ 23} - Trust Fund Contribubon - Added to Fees
Zip | Country __dp  Courlry B. This corparation has hatlity for intang bie Lax under s 193 037
24 25| ) |29] B 30| Flonda Statutes [] ves [] no
9. Nzme and Address of Current Registered Agent 10. Name and Address of New Registered Agent ~
81| Name
ASSAD, WILLIAM A M.D. -
* 814 MANN ST. 82| Street Address (PO Box Numbe~ s Nol Acceplatbie)
DUNEDIN FL 34698 5
»
84| Cuy FL ssl 71 Coca
11, Pursuan! 1o the provsions of Sechons 607 0502 and 6071508, Flonda Statates, the above-named carporation submits this statement for he purpose of changing ts regstered
office of registered agant, of both. i the State of Forida Such change was authanzed by the corporalion's board ot directars. | horely ascept the appointmant as rogistorad
agent. | am familar with, and accepl e obhiganons of, Seclion 617.0505, Flonda Stalutes
SIGNATURE el e e . R
Slgpt e 1y e A e S e o hete da wl L f ot ke (FOTE R grfered It e Late
12. QFFICERS AND DIRFCTORS 13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 12 1 §
TILE D (] peiete T1TLE [T crange [] Agation | g5
NAME ASSAD, WILLIAM A M.D. 1 2 NaME Y
streeraooress | 614 MAIN ST. 1 STREET ALDRESS &
GiTY - S1- 2P DUNEDIN FL 34898 1401Y T2 &
TITLE L] oeLete 71T [T crnge [] Agnton |O
NAME 27 NAME
STREET AQDRESS 2 ASTREET ADDRESS
CITY-ST-2IP 2 401y -5T- 2P
TITLE [T oeetr IUHILE L] Change U Addit.an
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-51-2iP 34 CITY-S1-2P
1ft3 LT 41TILE L1 Gnange D Addition
NAME 4 2 NAME
STREET ADDRESS 4 35TREET ADDRESS
CIFY-S1-70P 44010 -SI-7P |
TITLE [] oere 51TI1LE {1 cnange ] Aoanen
NAME 52 NaME
STREET ADDRESS 5 3STREET ADURESS
CiTy-51. 2P 4 CITY-50- 4P
L LT oeew 61TILE [T changs [ ] Additior
NAME 62 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY -ST1-2IF 64 CITY-Si-2IP .
14. | do hereby celly that the: facmaton supphed with this fang is voluatan'y furrishec and does not qua'ity for the exemiption stated in Section 119 07(3)(k), Flonda Stalates |
further cerlbly Lhat tne inkurniat on indicaled on ths anneal report or supplenental annual reporlis true and ascurate and that my sigrature stall have tne same legat effect as f
made under oath, 1hat | 2~ an ol cer or direclan otAhe corporation of the rece ver of trustee empowered t0 exacute th s report as required by Cragter 617, Fiorida Statules, and
that my name appears i Blod qed, or on an atigchment with an address
SIGNATURE: MPA e
ICER 4 DIRECTOR [ Loy ane Pl ¥
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