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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F09393

1. Enfity Name
RICHARD G. WALLIS, M.D., PA.

Principal Place of Business

4425 MERRIMAC AVE
JACKSONVILLE, FL 32210 US

Malling Address

6195 LAKE GRAY BLVD
SUITE #1708

JACKSONVILLE, FL 32244 US
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Mar 21, 2007 08:00 AM

Secretary of State
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4. Name and Address of Current Reglsterad Agent

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

8. The above namad enlily submitg this statement for the purpose of changing ifs reglsterad office or registerad agenl or both, in the State of Florida. | am fammar with, and accept
tha obligations of registered agent.

Signatura, typad of prinied name of registered agent and titly if applicatle.

(NOTE: Ragistersd Agent signature requirsd when reinsialing)

FILE NOWIII FEE IS $150.00

After May 1, 2007 Feo will be $550.00

Trust Fund Contribution,

9. Elaction Campalgn Financing

$5.00 May Be
Added to Fees

3?. zqn 74292

10.

OFFICERS AND DIRECTORS |

TITLE

STRE|

CITY-

NAME

ET ADDRESS
sT-2P

PD

WALLIS, RICHARD G.

6198 LAKE GRAY BLVD., STE 108
JACKSONVILLE, FL 32244

TINE
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CITY-
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12. 1 hereby certily that the information supplied with this fifin

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

s hpned 8wl foc 2

does not quallfy for the exemplions contamed In Chaplar 119, Florlda Statutss. | furthar certify that the information
indicated on Ihis report or supplemental report Is frue and accurate and that my signature shall have the sama lagal effect as It made under cath; that t am an officer of director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

/S Hon L7 Goy- 387-wock)

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date

Tarylima Phone #




