FILED
Apr 25,2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT 04-25-2005 90304 046 ***150.00
DOCUMENT # 605101 : ;

1. Entity Name

GETTINS & WILSON, P.A.

Principal Place of Business Mailing Address . 5 0 04 35 8 8

C/0 GRACE GETTINS WILSON, D.0. €70 GRACE GETTINS WILSON, D.0.
8009 SOUTH ORANGE AVE. 8009 SOUTH ORANGE AVE.
ORLANDO, FL 32809 ORLANDO, FL 32809

2. Principal Place of Business 3. Mailing Address H"Hl |H”"m nm “m“m ”I"‘I“l‘mm WH m Hl”“HHm

UYYs <. Conmay R4 | H4YS S'CO“W“V‘\Rd

- X )

Suite, Apt. #, etc. Svite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)

City & Siate City & State 4. FEI Mumber Applied For
OClardo |, FL O largo , FL 59-1580664 , Not Applcabis

Zip Counry Zip Country . . $8.75 additional

. fi f d .
3 Z(Z 1 o} U Sn 3 2—% 12 Os ﬂ 5. Certificate of Status Desire O Feo Requirad
. -8, Name and Address of Current Registered Agent i - B 7. Nama and Address of New Reglstered Agent
Name

WILSON, GRACE GETTINS, D.O. _
8009 S. ORANGE AVE. Street Address (P.O, Box Mumber is Not Acceplable)

ORLANDQ, FL 32809

City FL I Zip Code

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

SIGNATURE 2% 14é -QD G‘t‘d\({ G. Wi lson, D.0- Apn‘ 20, 2005

Signature, typad or printed nama of reg| ngont and uthe it i {NQTE; Registared Agant signatre feguired when wnsfamu) v DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE VP O petee TITLE O Change  [J Acdition
HAME WILSON, TERRENCE S NAME
STREET ADDRESS | 8009 S ORANGE AVE STREET ADDRESS
CITY-ST-2P ORLANDO, FL CiTY-ST-ZIP
TILE P : O elete TITLE [ change [ Addition
NAME WILSON, GRACE L. G. NAME
STREETADORESS | BOOS S. ORANGE AVE. STREET ADDRESS
cn-st-zP | ORLANDO, FL CITY-ST-2P
e T {3 Detste TALE O change [ Additisn
HAME THOMPSON, PATRICIA G NAME
STREET ADDRESS | 8009 S ORANGE AVE ) e STREET ADORESS .{ _ - -—
Cimy-§7:21P ORLANDO, FL - CITY-ST-2P
e s [ oerete e [ Change ] Addition
HAME DRICK, KATHY B NAME
STREET ACORESS | 8009 S ORANGE AVE STREET ADDRESS
CITY-57- 2P ORLANDO, FL CITY-5T-2IP
TME O Detete TIME Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-ST-21P
TiTLE ' O pelete TIFLE O cChange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CMY-51-2P CAY-ST- 7P

12. | hereby cenilz_lhat the information supplied with this li!ing does not quality for the exempiion stated in Section 1 19.07?3){0, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1) or Block 11 if

changed, of on an attachment with n address, with all other like empowered. 0—\ "(058 _(0]0-0 A_P“'l 10 ) ‘)_mg
SIGNATURE: . o DA e 5 Grxe G. Wilen, Do - 40165 -b 10D
SIGNATURE"AND TYFED OR PRINTED hAME OF SIGNING GFFICER QR DIRE! R ‘ Data Daytrre Phong #




