2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

Feb 04, 2004 08:00 AM

DOCUMENT # 560098
3. Entny Naroe Secretary of State
WILLIAM W, BUCKINGHAM, M.D., P.A. .
Principal Place of Business Mailing Address
800 LOMAX ST 80D LOMAX 8T
117 #11T
\dﬁS\CKSONV!LLE FL 32204 .é%CKSONVILLE FL 32204
i iR | QRO R R AT e
Suite, Apt. #, gic Suite, Apt # elc. MOCRE CR2E034 {11/03)
City & State City & Stata 4. FE} Numiber 59-1 ? g 67?775 ::Z::f;i; r:;m
Zip ‘ Country Zip Country 5. Certficate of Status Oosirad O feae.gﬁsq L.;?:ét‘pona! .
§. Nams and Address of Current Registered Agent 7. Mame and Address of New Hegistered Agent ~
Name i i
ggé: E!ONE? E)'?' g—}-WiLL[AM W >_Stceet Address (P 0, Box Number is Not Acteptable)
#117 ==
JACKSONVILLE FL FL 32204
City FL I 2 Code

8. The above named entity submits this statement §ur;mse of changing its registeved office or registered agent, of bath, in the Stare of Florida. { am familiar with, and accept

lhe chkgatons of registered agfnt.

gl J Apphcatie {NGTE Registarea Agent Ligraldre [eGUred when remsiatng) e ( / DA? 7

FILE NQWl FEE IS $15W 9. Election Campeign Rnancing $5.00 May Bo

ARer May 1, 2004 Fae will be $550.00 : Trust Fund Contribution. (| Added to Fees
Make Check Peyable to Florida Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHAMNGES TO QFFICERS AND DIRECTORS 1M 11
TRE PSD 3 e TE 7 I Change ) Addinon
Y BUCKINGHAM, WILLIAM W RAME UnnDOnnaRESR
STREET ADDRESS 1800 LOMAX 5T. #1117 STRELT ADDRESS 2405 ,’[}4-—8{]{; 12-N19 150, 0
CHY-SI- 719 JACKSONVILLE FL 32204 CITY-51-2iF
e VD Cloess T - G ohenge [ Addition
NANE BUCKINGHAM, JNIEC NAME
STRILT ADDRESS | 800 LOMAX ST. #117 STREET ABDRESS
Ciry-82-2ip JACKSONVILLE FI 32204 CiTY-ST. 1P
PaLE S 7 Detele T i [Johangs [ Aadition
HAME RARE
STREET ADDRESS STREEY ADDAESS
Ty -ST-74p CITY-ST-ZiP
me S ’ 7 Oiete THE T Clohange [ Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
LTY-S1.7p CITY-ST-. 24 :
e - ) [ Detete f wt I Change [ Addftien §
NAME NANE '
STREET ADORESS STAEET ADDRESS
CIFY-57-1P CTY-ST- 7
ME £3 perete TRE [Ochange [ aadition
HAME NAME
STREET ADDRESS STREEY ADOAESS _
SUTY-57-21P CiTY-ST-71P

12. { hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 118.07{3%1}, Florida Statutes, | further cenify that the information
indicated on this report o supplemental report 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 corporaton of the recetver or Tustes empowered to execute this report as required by Chagter 80T, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, o On an attactment with an address, with all other #ke apmpweareg. v ’

SIGNATURE:




