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

PROFIT
CORPORATION Sandra B. Mortham

N os | G Secretary of State

DOCUMENT # P96000037041 (6)

1. Corporation Nama

WILLIAM F. EGAN, P.A.

OO

PR

Principal Piace of Business Maifing Address
3914 WEST RIYERSIDE DRIVE 182670 NEW BRITTANY BLVD
FT. MYERS FL 33801 TE 101
YERS FT. MYERS FL 23906 X0 NOT WRITE IN THIS SPACE
us 3. Date incorporatad or Qualified
2, Principal Place of Businoss 2n. Mailing Address 4. FEI Number Applied For
[21] 202 Mg lese (bl Gn 5 _509-1972149 Nol Applicable
Suite, Apt. 4, elc. Suite, Apt. #, elc. ) ] $8.75 Additional
E o ¥ C {GQ ( \;‘ 5. Certificate of §1e,|1usl Desirad 0 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May B
\ . y Be
E P7 W\\IM . T m Trust Fund Contribution O Added to Fess
Zip Country Zip Country g. This corporation owes or has paid the current year Intangible
24 —? ?‘tb" 25 bgé z_sl 30 Parsona! Proparly Tex due June 30. 3 ves WNO
g, Name and Address of Current Reglstered Agent 10. Name and Addresa of New Reglstered Agent
ROYSTON, ROBERT D JR. 81} Namo
12670 NEW BRITTANY BLVD. 82| Sireet Address (P.O. Box Number is Mot Acceptable)
FORT MYERS FL 32301 -
84| Cay FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Siatules, the above-named corporation submits this statement for the purpose of changing its registered
affice or registerod agent, or bath, in the State of F lorida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as regisiered
agenl. | am famlliar with, and accept the obligations of, Section 807.0505, Florida Siatutes.

SIGNATURE e,
Sigrature. lyped o procied name of rogistered agen! and tite it apptcablo {NOTE. Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO CFFICERS AND CTORS IN 12
TILE DOPST T DELETE 1HILE . . - W Change ] Addition
NAME EGAN, WILLIAM F 1.2 RAME 5(/7/ VP”’MF’V"?
steeT apoeess | 8595 COLLEGE PKWY 13simeeTaooress | £ SF3 S .
Ciry-51- 2P FT. MYERS FL 1AGITY- §T- 2P FT - ihyess, F<, 332071
e LI oELeTe 21T ! T Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHTY- ST- ZiP o 2.4 CITY-ST-71P . "
TIE [T TELETE 31 TILE - O Change” ] Addition
NAME 32 NAME .
STREET ADDRESS 3.3 STARET ADDRESS
CITY-ST-ZP 34 GITY-ST-ZIP
TILE L] peLete 41TNLE [T change T Addition
NAME 4, 2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-87.-2IP 44 CITY-ST-2IP
TE [T peLete b1TIE [T Change™ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T-2IP 5.4 CITY-5T-2IP
THTLE L DECETE 6.1 TILE L Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T-2IP 6.4 CITY-ST-2IP
14, | hereby certify that the information supphed with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | furthar certify that the information

indicatad an this annual report or supplenmental annueal repart is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporalion of the receiver or lrustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chgnd. r On an shment with) an address.

< o
\(-L\@U?_\ © .E.c 2\7‘?\4@ CEIN _ 1Cm thasn S iy =

T R g —

,. FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 8 8 O O am

CR2E034 (10/97)



