2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 473581

1. Entity Name
WM. R. GEORGE, Il M.D., P.A.

-

Principal Flace of Business

327 PLAZA REAL, SUITE 3067
BOCA RATON FL 33432
us us

Me-xiii-ng Address

327 PLAZA REAL, SUITE 307
BOCA RATON FL 33432

2. Principal Place of Business

3. Mailing Address

FILED

Jan 24, 2005 08:00 AM
Secretary of State

| LA

|

[

Surte, Apt. #, etc, Suite, Apt. ¥, etc 1st MOORE CR2E034 (10/04)
City & State | Ciy&Sate 4. FEI Numer j o | |Applied For
53-1593493 | |NetAoplicat
Zp Country Zip Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
S - il B Narme o

GEORGE, WM. R, I, M.D.
327 PLAZA RAL, STE 307
BOCA RATON FL 33432

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entily submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accer

the ohligations of registered agent.

SIGNATURE

Signature, typad o prinred neme o ragisterad agent and tllg o applicable

© (NOTE Registered Agsnl signatura taqured when remnstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 -
.Make Check Payable to Florida Department of State

$5.00 May P
Added to Fees

9, Election Campalgn Financing
Trust Fund Contribution. [

10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [T Delete e (] change ] Acctis
NAME GEORGE, WILLIAM R., 1l MEME

STRFFTADDAFSS | 327 PLAZA REAL, STE 307 SIREL ADDHESS U0ANnN129354

iy st 2P | BOGA RATONFL CaY st P 012405801 165011 150.00

nILE VT T I Celete ILE [ Change [ Adcitn
RAME GQECORGE, WILLIAM R., 1l NAKE

STREET ADORLSS 327 PLAZA RAL, STE 307 STREET ADORFSS

Ly 2P BOCA RATON FL Cary-ST-7F

e [ Delete (s [ change [ Addifi
NAMF NABE

STREET ADDRESS STRet T ADURESS

CITY- §T-2P £y ST- 2P

i [ Deete i Ol Change [ Avri
NAME BN

STRFF [ ADBRESS STREE| ADORESS

CIY-SE-7P LY 81 2P

e 03 Detete ILE O chnge T A
RAME NawF

SIRFFT ADRRFSS STRECTAGDRESS

CITY-ST-71 CHY- 55 7F

TLE 7 Delete niLE Clclange [ At
NAME NAME

STRFET ANNRFSS STREFT ANGRFSS

GIiY-ST-JIP il S1 2

12. | hereby certify that the information supplied with this ﬁiing
indicated on this report ar supplemental report is true an

does not qualify for the exemption stated in Section 113 07(3)(0). Florida Statutes, ! further cerfify that the information
accurate and that my signatura shall have the same legal effect as if made under oath, that | am an officer or direcicx

of the corparation of the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address,

SIGNATURE:

ith all gther like empowered

D

o] 19 05 (su1)39¢ 00 f°

SIGNATURE AND TYPED OH PRAINTED NAMPOF SIGNING OFFICER OR DIRECTOR

Dale Diayiime Phone &



