2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # 474202 Jan 24, 2005 08:00 AM
1. Enty Neme T Secretary of State
RONALD R. WILLEY, M.D., P.A. -
Principal Place of Businass — - . M_a_jiing Addréss )
1927 COVE LN 1927 COVE LANE
CLEARWATER FL 33754 } CLEARWATER FL 33764
us us

SU“&, Apt #, alc. _ B . _:_ Suite, AD'(, #, elc. 1st MOORE CR2E034 (10!04)

City & State _ City & State ) - 4. FEl Number Applied For

_ 59-1586217 Mot Applicable
Zip Country ap (country 8. Certificate of Status Desired [ $8’75 Additioral
Fee Required
6. Name and Addrass of Current Regislered Agent 7. Name and Address of New Registerad Agent

Name

RAYMOND, J, PAUL

525 COURT STREET Straat Address (P O, Box Number is Not Acceptable)

CLEARWATER FL 33756 .

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE _ I i
Signatuae, iyped or printad namo of regicltered agant and hitle f applicabls (NOTE Registared Agent sigralute toguired when reinslatmig) ) . DATC
FILE NOow!! FEETS $150.00 . 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fes Will Be $550.00 . Trust Fund Contribution [ Added to Fees

Make Gheck Payable to Florida Department of State
10, " OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PD ' 7 Delete N KT [l change [ Additien
NAME WILLEY, RONALD R NAMT LI 9asan
SIREET ADDACSS | 1927 COVE LN SIRLET ADNRFSS 25 A0S-E00B201E 150, 0
cny-$i-2p CLEARWATER FL 33764 CITY-ST2IF
1IME 8D 7 pelete MLk [Jchange (] Addition
NAME RAYMOND, J PAUL NAME
STRELT ADDRESS | 625 COURT STREET o STRFET ADDRESS
cITy- ST-2Ip CLEARWATER FL 33755 CHY-SE-7F
1IILE T belele Tk [CJchange [ Addition
NAME NAME
STRFFT ANDRESE STREET ADDRESS
CITY-$1-2Ip UIYsi 2
e T Delste i A Clchange [ Additian
NAML HAME
SIREE] ADORESS SIRELT ADDRESS
CIIY-S1-2p CIY-51-0p
iLf T - O Delate Nt [0 Change ] Addition
NAME NAMIE
STREF] ADDRESS STREET ADDHE 5t
oTY-£r-e CiEr ST pe
I ) [ Datete i CSchange [ Addition
NAME NAME
STRFF1 ADDRFSS STREET ADGRLSS
LH. 5T & l CiTY- ST 2P

12. | hereby cartify that the informatior E)IIEd wnh—thvxmn-gudo-es not qualify for the e;(_emptlen' stated in Section 119.07(2)(0), Florida Statutes. 1 further certify that the information
indicated on this report or suppl tal repert is true and accurate and that my signature shall have the same iegal effect as if made under oath, that | am an officer or director
of the corporation o the recejver oprustee empowered t execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oh an attachmefit withi an address, witbpall ather |i powerad.
[fxifss 277 53¢ 0697

SIGNATURE: el
. V S1IGNATURE AND TYPED OR PRINTED NAME CF SISNING SFFICER OR DIRECTOR Fiats Liaytme Phane K




