FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT .
CORPOFATION gt
ANNUAL REPORT i

X, -
~50g Y (B

1996 o

FL.ORIDA DEFARTMENT OF STATE
Sandra B. Morthari
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000064120

1. Corporation Mane

JEFFREY A. WILLIAMS, PHYSICIAN ASSISTANT, INC.

(5)

Principal Piace of Business, % \nhr\g f\—h Iers o
1343 N PROSPECT AVENUE 1343 N. PROSPECT AVENUE
LEGANTO FL 344861 LECANTO FL 34461

100 0 A

3. Date Inoorporated‘or Cuanhed

08/15/1995

) Tfia. Date of Last Report

2. Principal Place of Business | 2a. Mainy Address
[21] Jsl
Suite, Apt. #, etc. Suite: Ap # [alde
) 2 |
- Ciy & State | C‘ll), & State
[23] el
2p Country Aip
[24] 25 |29

4, FE! Number
59-3331605

Applied For

MNot Applicatye

T Teay T T e,
30| 1

$8.75 additional
Fee Required

$5.00 May Be
Added o Fees

5. Cemitcate of Status Desred

(|

B. Flection Campaign Financing
Trust Fund Contribution

B. Tnis corparation has liabiity for intangitle tax under s 199.032,
Flonida Satutes E] ves []No

9. Name and Address of Current Heglslered Agem

WILLIAMS, JEFFREY A
1343 N. PROSPECT AVENUE
LECANTO FL 34461

11. Pursuant 1o the provisions of sections 607,052

familiar with, and accopt the o aligalions of, Seclion £07.050%, Flonda Statutes

_____10. Name and Address of New Reglstered Agent )
81| Name
[82] Street Acdress (P.O. Box Numbor is Net Acceptable)
PR
84| Cry

85] Zip Code

FL

anct 607, Y505 Flonda Statutes, te above-namad corparaton submnits ths statement far the prirpase of changing its registered office
or registerad ag<nl, o both, e the Stale of Flaricia Suzh charge was authorzed by lhe comporation's board of

diectors | herety asgept the appaintment as regstered agent 1 am

SIGNATURE _ . )
Sigeatane typwedan pu ke vt e 0 s sione L e Laun B S aip e e fzhistal iy LATE
12. OFFICEHS AND [)IHE(,TQH% AD[)HIQNSIL,HAN SES TO OFFIGERS AND DIFECTORS IN 17
TILE 1] [ DELETE [ Change [ Add:tior.
NAME WILLIAMS, JEFFREY A 17 Nae
saeer aporess | 1343 N PROSPECT AVENUE 13 SIRELT ADORES 5
CIf-57-2P LECANTO FL 34461 L ATy 5720 N
TITLE 1 OELEIE PRI [ Crange [ Addition
NAME 22 NAME
STREET ADDAESS 23 SIHELT ADDRES S
CHY ST 2F - o 24 0IY-ST 70 e
TILE [} OELETE 3T ITILE [J Cnange  [C] Addtan
NAME 12 e
STREET ADDHESS 13 STHEET ADDALSS
CHY-ST- 2P I e _QRaTTYSTRR
TN [] DELETE 41T ILE [] Crarge  [] Addtan
NAME 12 NaNE
STREET ADDRESS 43 5IHERT ADDRES 5
CITY-ST-2IP o Qadnny ST oge e
TITLE 7] DELEIE § 1T ILE [ Change [ Additon
NAME £ 2 RAMS
STREET ADDRESS 53 STHTE ADDKES 5
CITY-ST1-7IF e 54010y -5T- 2P
TITLE 7] DELETE € 1 TILE [ Change  [J Additon
NAME €9 NAME
STREFT ADDRESS €3 STHEE ] ADDRESS
CiTy-ST- 2 €4CNY-51- 7P

oatn; that | am an officer ar dreclor of t
appears in Block 12 or Blogk 13 if

SIGNATURE: _

ha'ngﬂd or on an attachment with an asd

fURE AND TYPED OR PRIN;ED NAME OF S$IGNING OFFICER OR DIRECTOR

14. | do heraby (:eml,r that the information sunphﬂd “with this hlvlg e, vontary furmshed and does not quahn ¢ for tha examption stated in Section 119.9713)(k), Florida Statutes. | further

certity tha! the in‘ormation indwated on iz arnuat report o supplements anaual report is true and accurate and tnat my ‘;l_;ﬂalure sha'l have the same legal effect as if made uncer
eorporabon O ne receiver o Lruslee ernmpowered 10 exacute this report as required by Cnapter 607, Florida Statutes, and that my name
ress

May 23, 1996 (352) 4B9-5266

CR2E034 (12/95)



