—— —

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 474202 Mar 28, 2007 08:00 AM
1. Fnity Name Secretary of State
RONALD R. WILLEY, M.D., P.A. ry
N
Principal Flace of Business Mailing Adciress
1927 COVE LN 1527 COVE LANE
CLEARWATER FL 33764 ) CLEARWATER FL 33764
2. Prncipal Place of Businass - No P.O. Box # 3. Mailling Address
Suile. Apl. #. elc. Suite. Apl. #, elc 15t MOORE CR2E034 (10/06)
City & Slalo Cily & Stalo 4. FEI Numbeor _ Applied For
59-1586217 Not Applicablo
Zip Couniry Zp Couniry 5. Cerlificale of Stalus Dosircd O ?g.gfq;\l:ieddilional
6. Name and Address ot Current Reglstered Agent 7. Na.me and Address of New Reglstered Agemnt

Nama

RAYMOND, J. PAUL
625 COURT STREET . Street Address (P O. Box Number is Nol Accoplable)

CLEARWATER FL 33756

Cily FL ‘ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accop!
lhe obligations of regislered agent.

#
SIGNATURE
Signaturo, lyped o prnteed numg of reestered agent sod ble ¢ appicable, (NOTIE Regsieod Agent sgnature rgquired whan reinstanng ) DATC
FILE NOW!!! FEE IS $150.00 9, Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trusi Fund Coninbution.  [T1  Added to Fees
Make Chack Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN {1
n PG O pelete i [ change [ Addilion
NAMI WILLEY, RONALD R NAMI
s Aoopess | 1927 COVE LN SILE T ADDRY 3%
cv-sr.a | CLEARWATER FL 33764 CIY-§1- 710
liitt SD ] Delele i i ooy o[ Chinge (3 Addinon
NAME RAYMOND, J PAUL NAMI - = ,‘UU D‘LH'_']'E-HI?\:;':I It:qt’ ] I T
4i r P e el e —_— & o

sin | Ao s | 625 COURT STREET SIHTT ADDH S8 L4048, 072005 1-018 150,00
20¥-S1- 7P CLEARWATER FL 33756 CIY-$1-721
T O potere 1y [Jctange [ Addinen
NAME HAME
SIRETADDRTSS SIHI TADDI 5%
CNY-S1-2IP CY-SI-2IP
Tt [ petere T [J Change ] Aadibon
AR WAME
STHEL ) ADDRESS SINCET ADDRY 58
GiTY-51- /1P : Y-S 211
i O pejeie i [ Change ] Addition
HAMI . NAMI
SIRLL | ADDHESS SIREE T ADDRE S5
CHY-S1-41p CITY-81-21P
it [ pelele Nt {J Change [ Additios
NARME NAME
SIRIFT ADDRESS SIHL T ADDR 88
CIY-S1- 28 CITY-$1- 2IP

12. | heroby certily that Ihe informalion suppliod wilh this filing doos nol qualily fer Iho oxemplions conlained in Soclion 119, Florida Statulos ! furthar certily that the informalion
indicaled on this report or supglerfnial roport s truc and accurale and that my signalure shall have tho same legal elfect as if made under oath; thai i am an cllicer or director
of the corporalion or 1he rocg gr rusleo empowaered o oxoculo this report as raquired by Chapter 807, Florida Slalutes; and that my name appears in Biock 10 or Biock 11

il changad, or en an aliach ith an address. with all clner likg ompowarod.
Cyna £ chJcQQ«'//"’A 3/f7/d? LT 53¢ gcgT

SIGNATURE: -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFI?R OR DIRECTOR - Dﬂ o l\Dnm Daytrre Phong ¢




