|
FILED

003 FOR PROFIT CORPORATION _
UNIFORM BUSINESS REPORT (UBR) Jan 14,2003 8:00 am
T | Secretary of State

DOCUMENT # F31272 01-14-2003 90071 006 ***150.00

1. Entity Name

DONALD C. WILLIS, MD., PA.

\ Fall \ _»~
Principai of Business Mailing Addreés
1511 MICCOSUKEE RD. 3835 E. MILERS BRIDGE RD

TALLAHAGSERNFL. 32312 o~ TALLAHASSER\ FL 32312

AN

2. Principal Place of Business . ’
2835 B mullers p\[‘{aggi_ el
i . #, atc. i . .
Suite, Apl. # st ulte. Apt. # ete [J CHECK HERE IF MAKING CHANGES
N~

City & State City & State 4. FEl Number Applied For

QL{% LLM/J(,{ ; F{ X 65.0456,2.15 Not Applicable [
Zi Country Zi Countr S— i

P iy P ount y 5. Certificate of Status Desired N $8'75 Addltaonaﬁ
'3 L'} [ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. _

- . N : Name T -

Street Address (P.O. Box Number is Not Acceptable)

WILLIS, DONALD C
3835 E. MILLERS BRIDGE RD
TALLAHASSEE FL 32312

City FL Zip Code

8. The above namegd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ang accept
the abligations of registered agent.

SIGNATURE _sd D e, gol of (el Lo I~ 12—

Signature, typed or printed name of registerad agent and titfe if applicable, (NOTE: Registered Agent signature required whan reinstating) DATE
1" [

) AJ FILE NOW!I!! FEE I_S $150'000 o 9. Election Campaign Financing $5.00 May Be

" fter May 1, 2003 Fet.a will be $550.0: Trust Fund Contribution. O Added to Fees

fMake Check Payable to Florida Department of State -

10. OFFICERS AND DIRECTORS R ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e PTSD (B Belete e ==l P S (Lemme [ Addition 8

e WILLIS, DONALD e Wil , Donalyf =

STREET ADDRESS | 7300 S.W. 62ND PLACE STREET ADDRESS t . %, <
. =y rs ridae 3

CiTY-S7-2IP MIAMI FL 33143 CITY-57-2IP 31835 £ mille J 3

— ; - — o

TITLE (3 Detete TTLE { QUQMGSC e, H 32311 [OChange [ Addition 8

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7p CITY-57-2IP . .

TITLE L eere . e —— — - Dlchange | Clig

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2I

TITLE [ Dpesete TNLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TITLE [ delete TMLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2iP

TiILE O Delete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same |4
of the corporatian or the recaiver cr trustee empowered to execute this report as required by Chapter 807, Floric
changed, or on an attachment with an address, with &l other Iike empowered. . 4

SIGNATURE: _ SN0 I3 Berrwarsp

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




