2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)"

T DOCUMENT # 474202

1. Enuty Name

RONALD R. WILLEY, M.D., P.A.

Principal Place of Business Mailing Address

1927 COVE LN 1927 COVE LANE
CLEARWATER FL 33784 ClS_EARWATER FL 33764
us U

— . FILED
Jan 27,2006 08:00 AM
Secretary of State

LA

2. Principal Place of Business 3. Mahkng Address

Sutte. Apt, #, eic. Suite, Apt. #, elc 15t MOORE CRZE034 (10/05)

[ Cuyastae City & State 4. FEI Number o Applied For
59-1586217 it Apphes

. Z - - -0
Zp Country ® Country 8. Certificate of Status Desired O $8 75 Additional
Fee Requ:red
T " 8, Name and Address of Current Registerad Agent - 7. Name and Address of New Reglstered Aut
Name

RAYMOND, J, PAUL
625 COURT STREET
CLEARWATER FL 33756

Strect Address (PO Box Number 15 Nol Acceplable)

FL l Zip(?ot_ie

8. The above named enbily submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Horida. | am familiar with, and acos;

tha obligations of registerad agent.

SIGNATURE

Sgualate, 1yped o prnted narme ol regrstered agent and Uie A apphcatie

_ FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00 .
Make Check Payable to Florida Depadment uf State )

-

(NQTE Repriored Agest signaiure reqursd whan renmstaing) DATE

9. Election Campaign Financing
Trust Fund Contribubon, [

35.00 May =
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD ™ Detete e [ change [ Acann
NAME WILLEY, RONALD R HAME -

&
s 08 Cove LA 02/ D3/ B0hE 021 150,01
civ-sT-2P  |CLEARWATER FL 33764 CHY-57- 2P
TiLE sD 5 Dotele HitE O] thange [ Ak
NANE RAYMOND, J PAUL FAME
STREET ADDFESS |625 COURT STREET STREET ADDRESS
CITy-57-2¢ CLEARWATER FL 33756 CiTY- 8T ZIP
ME 3 elete Lt O thange [J aadn
NaME _ MAME e . . o
STRELT ADTRESS STRLET ADDRESS
CHY-53-2IP CiTY-57-21P
e C Delete § e O change [ Acisn
NAME HAME
STREFT ADDRESS STRFET ADDRESS
CHy-8t-2p CHy-S1- 29
HE T Detete T O change [ addi
HAME nAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 24P CITY-S1- 2ip
Tk 3 Detete TiiE Tl Change 3 A
NAME HAME
STREEY ADDRESS STREET ADDRESS
CiT‘f’ eT-7 CiTy-81-29

12 i hereby ceriﬂ’y that the informagi
ndicaied on this report or su
of the corporation or the re:

SIGNATURE:

pp{xed “with this fllmg does noi c:ua%sfy for ihe exemptions contained m Bection 119, Florida Statutes. | furthor carufy that the mfofmatrcn
tal report is rue and a2cg) rare and that my signalure shall have the same legal eifect as 1f made under oathy; that | am an officer or direcio
quired i Chapter 807, Forida Statutes; and that my name appears in Biock 10 or Block 11

L/J—ng 727 756065,

Dyt Prone §

'ﬁfuﬁﬁ ANZTYPED OR PRINTLD Hﬁd\l? SIGNING F_Eiﬁ CIRECTCR 3



