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

FROFIT P

CORPORATION Ll Sandra B, Mortham Jan 16 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPGRATIONS S e Cret al'y Of S t ate

DOCUMENT # 77354 (6)
RN RN

- Corporatian Name

WILLIAM L. CODY, M.D., P.A.

Principai Place of Business Mailing Address
1820 BARRS STREET 1820 BARRS STREET
51 521
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204 DO NOT WRITE IN THIS SPACE )
us uUs 3. Date Incorporated or Qualified T
08/29/1991 ,
2, Principal Piace of Business ’_?T Mailing Address 4. FEI Number Appliec For
1] 2 59-3082282 Not Agplicabis
Suite, Apt. #, elc. Suite, Apt. #, etc.
' P © P 5. Centificate of Status Desired 1 $8.75 Adc;itfonal
EI 2_7] Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Ba
-2_31 2_8| Trust Fund Contribuion [ Added to Fees
Zip Country Zip Country ) 8. This corporation owes or has paid the cyrrent year Intangible
;\ a EI m Personal Property Tax due June 30. Yes [ JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FISHER, MICHAEL W. 81§ Name
| INDEPENDENT DR SUITE 2600 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202 _—
83
24| ciy FL as‘ Zip Cade

1. Pursuant to the provisions of Sectiens 607.0502 and §07,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporaticn’s board of directars. | hereby accept the appeiniment as registered
agent. t am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE .
Spnatune, typad of printed narme of regstered sgent and litle if apolicable. (NOTE. Registered Agent signature requirad whan reinstating) DATE o

12, OFFICERS AND DIRECTORS f 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TALE D [T DELETE I 1.1 TITLE L] Change  [_] Addition

NAME CODY, WILLIAM L. M.D. 1.2 NAME

smeerappaess | 1820 BARRS STREET SUITE 521 1.3 STREET ADDRESS

CiTY-ST-2iF JACKSONVILLE FL 1.4 CITY-ST-2IP

TME L] peLeTs 211IMLE ] Change | Addition

NAME 2.2 NAME

STAEEY ADDRESS 2.3 STREET ARDRESS

CITY -§1-2IP 2 4 CITY-57-2IF

TITLE 1 pELETE 3.1 THLE T Change [ Addition

NAME 3.2 NAME

STREET ADDRESS J 3.3 STREET ADDRESS

CITY - ST~ 2IF 3.4. CITY-3T-2IP _ o

ML L] peLere 21 TMLE [T change [ Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY -8T-2IP 44 CITY«ST.2IF

TITLE { { DELETE 5.1 TILE [F Change  F_] Addition

PAME 5.2 NAME

STREET ADDAESS £.3 STAEET AGDAESS

CIY-ST-ZIP 54 CITY - 8T-2IP . e —

TLE [ DELETE 61TALE LI Change [T Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY~5T-7IP 6.4 CITY-ST-2IP

14. | hereby cerbly that the Information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the Information

indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer ar diractor of the corporation of the recelver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addregs. ‘
SIGNATURE:  “TL VAT lm%/‘lfm ’/5 /%2 Gptf. 39N-6597

CR2E034 (10/97)



