2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

© | CRAGIAWYLIE, MD; PA

DOCUMENT # F03323

1. Entity Name

LAURENCE TOWNE WYLIE, M.D. AND CHONA DE

piih i Sims

;  Pringipe Tace RBmgs i
150 S. BEACH STREET

SUITE A
ORMOND BEACH, Fi 32174

SﬁlgI'E& BEACH STREET
ORMOND BEACH, FL 32174

R T N P O T rvwﬂ-n.g;mr.

T

Jan 20, 2005 08:00 AM
Secretary of State
=== [ IERIEIER
01112005 No Chg-P CRRE034 {10/03)
-1 Soz042349 NothepizaTe
5. Certificate of Status Desired ['] ?i-;?qﬁgedéuonal

&. Nama and Address of Currant Registered Agent

WYLIE, LAURENCE TOWNE M.D,
150 S. BEACH STREET

SUITE A

ORMOND BEACH, FL 32174

DO NOT WRITE
IN THIS SPACE

8. The above named enily submils Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed of printic name of registered agers and ttia § applicable,

{NOTE, Registered Agknt Signature requimd when reingtetng)

9. Election Campalgn Financing

FILE NOWI! FEE I8 $150.00 40 T
Trust Fund Contribution.

After May 1, 2005 Fee will be $5350.00

$5.00 May Be
Added to Fess

10. __OFFICERS AND DIRECTORS

Vs

WYLIE, LAURENCE TOWNE
150 5. BEACH STREET
ORMOND BEACH, FL. 32174

mu

NAME

SiREET ADDRESS
CTY-ST-2P

PT

WYLIE, CHONA DE GRACIA
150 S. BEACH STREET
ORMOND BEACH, FL 32174

TINE

HAME

STREET ADDRESS
CITY-S7-21P

TILE

NARE

STRELT ADDRESS
CITY-s7-212

e

NAME

STRECT ADDALSS
CITY~57-2P

TLE

RAML

STREFY ADDRESS
CITY-ST-20P

TILE

NAME

STREET ADDRESS
CIY-51-2P

TTTINTTHIS SPACE

HUOODIL 8677
105-BR065-017 150, Eﬂ

1 T

DO NOT WRITE

12. 1 hereby cerify that theTnfarmatlon}supplled with this ﬁllng does not quallfy for the exemptlon

indicated on this report or supplemental repoft is frue an
changed, or on an attachment wg

aceurate and that my signature shall have the same legal effect ag if made under oath, that | am an officer or director
of the corporation ot the recelver ar rustee empowered to execute this report as required by Chapter 827, Florida Statutes; and that my name appears in Block 10 or Block 11 if

WY LIE

stated in Section 119.07 3){‘) ‘Florida Statates. | further certify that the information

c/ /44/0\3’ BFC -7 v-viee

fﬂfddr ’js with all olhe &I:e Tpxegg A
SIGNATURE: __HSNMQ‘“‘/ ol LOR~—
HGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BR

Daytime Phona #




