2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

DOCUMENT # F09393

1. Entity Name _
RICHARD G. WALLIS, M.D., P.A,

Principal Placa of Eusinass' -

4425 MERRIMAC AVE
JACKSONVILLE, FL 32210

Mailing Adcrass

6196 LAKE GRAY BLVD
SUITE #708
TACKSONVILLE, FL 32244

Us
us

FILED
Feb 23,2005 08:00 AM
Secretary of State

ARV IRRAR AR K

DO NOT WRITE IN THIS SPACE

02002005  No Chg-P CH2E034 (10703)

4. FEI Number Applied Eor
55-2043124 Not Applicable

5. Cerlificale of Slalus Desired ~ []  $8-75 Additional

Fee Required

8. Name and Address of Gurrent Registered Agent
WALLIS, RICHARD G.

6196 LAKE GRAY BLVD,, STE 108

JACKSONVILLE, FL 32244

T TR

DO NOT WRITE
IN THIS SPACE

8. The above namad entity subsmits this statamment for tha purgosé of changing its reglstered office or registsred agent, or both, i the State of Florida. 1 am familiar with, and accapt

tha obligations of registered agent.

SIGNATURE

Signalure, ypad o prinled nemia oF FOgISteErad BIENE Lnd ke If dppiicable. (NOTE: Registerod Agent signature reciirad

when reinstatingy

9. Election Campaign Financing

FILE NoWwut FEE IS $150.00 Trust Fund Contributian.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added t0 Faes

248
H23-01

10. ______ OFFICEHS AND DIRECTORS

PD

WALLIS, RICHARD G.
6196 LAKE GRAY BLVD,, STE 108
JACKSONVILLE, FL 32244

THLE

HAME

STREET ADBRESS
CITY-ST-TiP

THTLE

NAME

STREET ADDRESS
CITY-8T-2IP

TTLE

FAME

STREET ADDRESS
CITY-ST-2IP

JITLE

HAME

STREET ADDRESS
CITY- 5T-2IP

515000

=T

DO NOT WRITE
IN THIS SPACE

TME

HAME

STREET ADDRESS
CITY-5T-ZiP

TIME

NAME

STREET ADDRESS
CIVY-ST-2P

12. | haraby tertify that the infarmation supplied with this fill

dress, with all other like empowared.

s Yy 74

changed, oron an atta_ch?ith an g
SIGNATURE: /4

: . t ng doss not qualify ToF tha exsmption statad in Section 119.071(3)0'). Florida Statutes. 1 {urther certify that the information
indicated on this report or supplamental roport is truae and acourate and that my signature shall have the same Jegal effect as if made under cath; that [ am an officer ar director
af tha corporaticn or the receiver or trustes empowaerad to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND OF SIGNING OFFIGER OR DIREGTOR

Cale Daytme Phone #

W2/ T WS




