FILE NOW: FILING FE

FILED
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1998

_AFTER MAY 18T IS $550.00

DHVISION OF CORPORATIONS

PROFIT AR FLORIDA DEPARTMENT OF STATE
CORPORATION L A Sandra B. Mortham
ANNUAL REPORT Y Secretary of State
"

Apr 22 1998 8:00am
Secretary of State

ced
A S

(8)

DOCUMENT #

poration Name

J: B. WILLIAMS, M.D., P.A.

RV RO

A Rl 3 e

FReT 4 o

Mailing Addross

1620 MARGARET ST
JACKSONVILLE FL 32204

Principal Place of Business

1820 MARGARET §T
JACKSONVILLE FL 32204

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
10/10/1890
2, Pringipal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 26 58-3032611 Not Applicable
1 Sulle, Apt. #, eic. Suite, Apl. #, otc. N ] $B.75 Additional
1= 271 5. Curlificate of Status Desired | Foe Roquired
City & Stale | City & Sate 6. Etection Campaign Financing $5.00 May Bs
;] 2s] Trust Fund Contribution Added to Fees
Zip Country Ak Country g. This corporation owes or has paid the current year Inlangitle
;;] m e 29] m Personal Properly Tax due June 30. Y {No
g, Name anc Address of Currenl Reglstered Agent 10. Neme and Address of New Reglstered Agant
HALLOWES, BORDEN R. B1| Name
1620 “ARGARET ST B2| Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32204
83
84| City FL 85| Zip Code

11, Pursuani to the provisions of Scclions 607.0507 and 607.1508, Florida Statutes, 1

office or rogistered agenl, or both, in the Stale of Torida. Such change was authorized by the carporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section G0O7.0605, Florida Statutes.

he above-named corporation submils this statement for the purpose of ¢changing its registered

Block 12 or Block 13 il changgd, or on an attachrmenl with an addr

\ ) ;_“fn .ﬂ-‘n

SIGNATURE e -
Signaluta, lypod o prnlod varme of regelened agoet and 1gic it appl cablo (NOTE Registered Agenl signalure reguired whon réinstaling) DATE F:

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -3
TME 1] [T DELETE 11 TILE [T Crangs [T Addion |
NAME WILLIAMS, J. B. 12 NAME §
sweeanpess | 4620 MARGARET ST 1.3 STREET ADDRESS S
£TY-5T- 2P JACKSONVILLE FL 14 QYV-§1-20 &
TNLE 2] 1 oELeTE 2.1 MLE T TChange L] Addition | O
g WILLIAMS, GLO C. [ 2o
sreet aoness | 1620 MARGARET ST 2.3 STREET ADORESS
GiTY-8T-ZiP JACKSONVILLE FL 2.4 0ITY-51- 2P
TILE T DeLETE 3111LE Lt Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-8T1-72IP 34.0ITY-ST-2IP
TITE [ DELETE 41 TNLE [JChange [T Additlon
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS

| ciny-sT-2p 44 ITY-51- 2P
THLE [3 prLETE i 5.1T01LE [T change  £J Additien
NAME 5.2 NAME
STREET ADDRESS 53 STHEE] ADDRESS
CITY-ST-2IP 540TY-$1- 7P
TILE [_] DELETE 617MTLE [d'Change L1 Aodition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 GITY-51-2P
14, | hereby certity that the nformation supplicd with this fiing does not gualily for the oxemplion stated in Section 118.07(3)i), Florida Statutes. | further certify that the infarmation

indicated on this annual ropart or suppHemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the recciver or truslee empww this report as required by Chapter 607, Florida Statutes; and that my name appears in
ey |
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el 20 [ N2



