FILED
2003 FOR PROFIT CORPORATION Aug 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 600858 Secretary of State
1. Entity Name . 08-15-2003 90086 004 ***550.00
CECIL B. WILSON M.D., P.A.
Principat Place of Businass Mailing Address
1341 ORANGE AVENUE 1341 ORANGE AVENLE
WINTER PARK FL 32789 WINTER PARK FL 32789 )
Suite, Apt. #, etc. o Sulte, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-1233 146 Not Applicable
d mZ_iE - N —l- S?Ent\ifeh_-._ -1 ZIE_W U I Counl‘rdy — _5. Certificatg of Status Desired [T __$8.'75 Additional
~ = - 'Feae-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
WILSON,CECIL 8.
Street Address (P.O. Box Number is Not Acceptable)
1341 ORANGE AVENUE ‘
WINTER PARK FL 32789
¥ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob‘ligatfons of registgred ager\

SiIGNATURE

Signatura, typed or printad name of registered agent end title it applicable. o~ {NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $550.00 e
9. Election Campaign Financin
After September 10,2003 Fee will be $750.00 Election Campaign Fnarcing - $5.00 vay Be
Make Check Payable to Floricda Department of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE TJchange [ Addition
NAME WILSON,CECIL B. NAME
swReet aporess | 1341 ORANGE AVENUE STREET ADDRESS
crv-sr-2r  |WINTER PARK FL CITY-5T-2IP
TITLE D O pelete TILE ‘ Cchange 3 Addition
NAME HUGHES,J. M. NAME
sreer appaess (1341 ORANGE AVENUE STREET ADDRESS
_cny-si-ze.__ (WINTER.PARK FL . e QOTESTR )
TITLE T 3 Delete TILE [ Change [ Addition
NAME WILSON, CECIL B. NAME
stReeT AnoRess | 1341 ORANGE AVENUE STREET ADDRESS
orv-s1-zr - [WINTER PARK FL CITY-§7-2P
TITLE O Detets THILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T1-7IP CITY-ST-2IP
TIME Taeo T . O Delete TILE O changs [ Addition
NAME .- Lo NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with addres&with all giher IiI(\;ciSHMWered.
SIGNATURE: STORSAT TOREIR A R E R ('(ZL):(M 19543 a7 &P 924

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

2161100

A

CR2E034 (4/03)



