2004 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED
. Feb 23,2004 08:00 AM --

DOCUMENT # F39302 -

1. Entity Name
FAMILY PRACTICE ASSOQOCIATES OF PENSACOLA, P.A.

Secretary of State

Principal Place of Business Mailing Address

915 £ FAIRFIELD DR, 915 E FAIRFIELD DR,
/0 WAYNE WALLIS (/0 WAYNE WILLIS

PENSACOLA, FL 32503 PENSACOLA, FL 32503

DO NOT WRITE IN THIS SPACE

I

01282004 No Ghg-P

N AR R A

CR2E034 (10/03)

4. FEI Number Appliad For
58-2100117 . Not Applicable

. . $8.75 Additional
| 5 c:amﬁ;ali of Status Dasired . _D. Foe Raquired

6. Nl-ame end Address of Current Registered Ageny

WILLIS, WAYNE 8., MD
915 E FAIRFIELD DR.
PENSACOLA, FL 32503

DO NOT WRITE
IN THIS SPACE

- - T 1

8. The above named entity submits this statement for the purpase of changing its ¢
the abligations of registered agent.

SIGNATURE

eglistered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

4
.

Eignature, lyped or printed nama of registered egent and Lite it applicable. (NOTE. Regustered Agent sigralure resuired when reinstating) . R PATE
- = .o — o " . L e— . " - — [

FILE NOW!U! FEE IS $150.00 9. Elaction Campaign Financing
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, — OFFICERS AND DIRECTORS — ]

TiLE P

NAME WILLIS, WAYNE S. MD

STREET ADDRESS | 915 E FAIRFIELD DR

CITY-51-21P PENSACOLA, FL 32503 . —

TILE

NAME

STREET ADDRESS
oIy -§7-21P

TILE

NAME

STREET ADDRESS
CITY-§1-2IP

TITLE

NANE

STREET ADDRESS
CITY-ST-2IF

TILE

NAME

STREET ADDRESS
Chy-sT-2IP

TME

NAME

STREET ADDRESS
CIry-§1-2Ip

L NONONBADTE
¢ 23704801 7023 150,00

DO NOT WRITE .
IN THIS SPACE

e e o 5 - Rl i

12. | hereby certify that the infarmation supplied with this filing does not quelify {or the exemplion stated in Section 119.07(3)1}, Florida Statutes. | furthar certify that the infarmatlon
indicated on inis repart o supplermental report is true and aceurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this repag as rgauired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11.if

changed, or on an attachmen: with an address, with all other like g

SIGNATURE:

OVWET

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

ax o

Daytime Phone ¢




