FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ;
CORPORATION
ANNUAL REPORT

1996 _
DOCUMENT # P95000071989 (4)

1. Corporation Narme

WILLIAM V. HUVAL, MD, PA

-3 ol FLORIDA DEPARTMENT OF STATE

! Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

2% S
V.. o
EOL w 1R

O

Pnncipal Place of Business Mailing Adiress
2511 N FLAGLER DRIVE 2511 N FLAGLER DRIVE
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
3. Date Incorporated or Qualfiedt | 3a. Date of Last Report
2. Principal Place of Business 2a, mmgAHd{; s T 4. FE! N‘umt‘)er o Appliaa For
[21] 26} i - -0 (] ot Appicai:
Suite, Apt #, elc | Suite, Apt ¥ el 5. Corntate o V.
2] 27 Fee Require
City & State | City& Slae 6. Elecuon Campaign Financing O $5.00 May Be
(X 23! Trust Fund Gontritwation: Added to Fees
2P | Country L | Counlby 8. This corporation has liabxlity for intangible tax under s 199.032,
|24] 2] 29| a0 Fiorida Statutes O ves CINo
9. Name and Address of Current Registerad Age_r]t 10. Name and Address of New Reglstered Agent
81 Name
HUVM" WILUAM v B2 Streat Address (P.O. Box Number is Not Acceptable)
2511 N FLAGLER DRIVE
WEST PALM BEACH FL 33407 e
84, Ciy FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above named corporation subits this statement for the purpose of changing its registered off.ce
or regislered agent, or both. in the State of Florida Such ch a3 autharized by the corpanabon’s board of drectors | hereby accept the appontment as regstered agent. | am
famitar with, and accepl the oblgations of, Sectan BG7 0505, Forida Stantes.

SIGNATURE: P e

CR2E034 (12/95)

Sl alt tyfmnd O oot e | Fiti e 01 freofoaretrs | At 3 ok £ 00 11y [ imns T OROIE Bttt At it o] e e rat g ik T
12, OFTICERS AND DIFECTORS B EF C ADDITIONS/CHANGES TO QOF FICERS AND DIRECTONS N 5
TITLE D ' C100ETE 1T T [ Chargz [ Addit.on
HAME HUVAL, WILLIAM V 12 BAME
sweeet anoress | 2811 N FLAGLER DRIVE 13 STREEN ATCRESS
CiTy-S1.2IF WEST FALM BEACH FL 33407 B . {ACITY-ST-2IP
THLE [] DELETE 2 1DLE [) Cnange [ Addition
NAME 22 NAME
STREET ADDRESS 73 STREET ADDRESS
Cry-gr-aie R ZA0TY-51- 2
HILE [7] DELETE KRR [ Charge [ Addition
NAME 37NN
STREET ADDRESS 3% STREHT ATORESS
Y- §1-21F asory siae |
TINE [JDEiFIE 4 TILE [ Change [ Addtion
NAME 47 NAMI
SIREET ADDRESS 43SIALET ADDACSS
CiIy-ST-2IP 44000y S1-2F
TILE [] DeLESE 5 1 TILE [ charge [ Additon
NAME G 2 NART
STREET ADDFESS 5 1STREFT ATORESS,
CITY-51- 2P S4CTY-ST 2P
TITLE [ DELETE 5 1TIILE [J Change [ Add®en
NAWE 62 NAME
STREET ADDRESS 63 STRFFI ADDRESS
CITY-5T-2IP - £4TINY-5T- 7P

14. 1 do hereby certify that the information suppliod with tighlag ? Jushiect and doos not ('p,mhfy for the exen pton stated in Section 1 18.07(3)k), Fiorida Statutes. | further
certify that the information inchcated o this anpal g emental antyal repart is true and accurate and that my signature shall have the same legal effect as if made uncler
oath; that | arn & officer or dhrgglor of Lk o \ fogver of trustedlemipowered 10 exane 1is report as reduired by Chagter 607, Florda Statutes: and that My Name

appaars in Biock 12 or Bock Y i changod ™ GAth ac arddrghs .
SIGNATURE: | 3|a l‘% YorEsz-or70

"SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OF DIRECTOR




