FILE NOW: FILING FEE

AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT Secretary of State

- 1997 \ﬁ*” DIVISION OF CORPORATIONS SCCI'etaI'Y Of State
DOCUMENT # \VO7883 (4)

1. Corporation Nama

WILLIAM B. THOMPSON, JR.. MD., P.A.

| Prinzpal Place of Business Maling Adcress ”II“ ||||” II”I ’l““lm III""" I'I“ Ill" III""I"HI"I||I||II\

WALLIS MEDICAL CENTER WALLIS MEDICAL CENTER
40 SW 12TH 8T.. SUITE A1102 40 SW 12TH 8T.. SUITE A-102
OCALA FL 3™ OCALA FL 344744055
3. Date Incorporated or Qualified | 3a. Date of Last Report
e e 01/06/1892 03/16/1896
2. Prncipal Place of Business 28, Maling Address 4. FEI Numbar Applied For
[?,11,, N L 26| 59-3169327 Nol Applicable
Sute, Apit #, et Suite, Apl #, . .
F—- wie A ‘ - uite. Apt #. ete §. Certificate of Status Desired ] $8'75 Adanonal
_ggj o o - 27| Fee Required
. Gy & S _. City & State 6. Election Campaign Financing $5.00 May Be
[g;J . . gg[ . Trust Fund Contribution Added lo Fees
I _ Country A Gaunlry 8. This corporation has figbifity for intangible tax under 5. 199.032,
l2a] ] o) 30] Fiorida Statutes Mves [DNo
9. Name and Address of Curreni Reglstered Agent 10, Name and Address of New Reglstered Agent
MACQUARRIE, CHRISTOPHER J. 81) Name
2303 SE +77H ST. 82| Street Address (P.0. Box Number is Not Acceplable)
SUITE 204
OCALA FL 32671 83
84| City FL 85| Zip Code

41 Parsoant to e provisons of Seclions 607 0507 and 607 1508, Flonda Statules, the above-named corporation submits this statement for the purpose of changing its fegislared
office or regisleted agent, o bathin the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am farmibar with, and accept the obligations of, Secton 607.05086, Florida Statutes.

SIGHATLIRE . . e e e e s N
fhgaw e e b ee ponted ne el s ATt e Ll 1 agple atvie {NOTE Rogistered Agonl spralure required whon teinstating) DATE
T ' TG £ AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T I I T 11 TTLE [T cnange 1T Addition
NAME THOMPSON, WILLIAM B., JR 12 NAME
st annass | 40 SWO12TH ST, #A-102 13 STREET ADDRESS
Lovea e | OCALARL LAOTYST.2P
e L DEcETE 21 WILE [J change T Addifion
RAM: 2.2 NAME
SIRLED AL 55 2.3 STREET ADDRESS
Cilv-S1- AP 2 4 CITY-51-2P
m” AR P ST PR SUTPRON D RELETE T - D g D Rdion
Wb 3.2 NAME
STHEE ] ADORERS 3.3 STAEET ADDRESS
L 34 GTY-ST-2P
e [ vELETE 41 TNLE Tl Change L] Acdition
RAME 4.2 NAME
STKEED ADDRISS 4.3 STREEY ADDRESS
Cily-51- 211 4.4 CITY-5T- 2P
e S S [T bECETE 5.1 TILE [d Change "] Addition
hAM: 5.2 NAME
SIRTET ADRT S 5.3 STREET ADRESS
CIly-81-A1F 54 CITY-ST- 210
IR T T ke 6% THLE [Jchange ] Acdition
HAME 6.2 NAME ‘
STRIFT ADGE S 6.3 STREET ADDRESS
CITe-S1- 4 6.4 CiTY-87-2IP

14, | do hareby certify that the information supplied walh this filing does nat qualify for the exemption stated in Saction 119.07({3)(1), Florida Statutes. | further certify that the
intermiation indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
L am an officer of deeclor of tho corparatinn or the receiver or truste powered 10 execute this repart as required by Chapler 807, Florida Statutes; and that my name
appeaars in Blooe 12 or Blook 13 if changed, or o0 an attachmeps T an address

SJGNATURE:,M /s, B 3377 38527 237/F0B

SIGNATURE AND TYPED OR PRINTED NAMEF SIGNING OFFEER OR DIRECTOR i Date Dastime Phone #

comommon Gy LI Mar 06 1997 8:00am

CR2E034 (9/96)



