2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F92995

1. Entity Name

W. DAVID GILMER, M.D., P.A,

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90266 017 ***150.00

Principal Place of Business

% WILLIAM DAVID GILMER
500 VONDERBURG DRIVE, SUITE 302
BRANDON FL 33511

Mailing Address
% WILLIAM DAVID GILMER

500 VONDERBURG DRIVE, SUITE 302

BRANDON FL 33511

VIV IUNUYUTI

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc. Suite. Apt. #, elc. MOORE CR2ED34 (11/03)

City & Stater City & State 4. FEI Number Applied For
59-2219587 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

77 GILMER, WILLIAM DAVID

b Y e ——

500 VONDERBERG DRIVE, SUITE 302

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

BRANDON FL 33511

City

Zip Code

FL

B. The above named entity submits this staternent for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and title if applicabla.

{NOTE: Regislersd Agenl signature required whan reinstating)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. Added to Fees
10. o OFFICERS AND DIRECTORS 11. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS N 173
TINLE ':‘ PD {1 belete TILE Bthangs [ Addition
KAME GILMER, WILLIAM DAVID NAME
STREET AgREss | 1407 HARNESS HORSE LANE APT. 104 sTherTAnDRESS |71 3 P EW AL pR .
“erv-s-ze | BRANDON FL 33511 oITY-§1-2P BrAnNDON Fo 3350
mE .© O peiste TImE O] change [} Addition
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE e 3 palete TITLE [ Change  [J Addition
T e e e e I e ——a - —
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE 3 pelets TITLE O change [T Addition
NAME NAME
STREET ADEIRESS STREET ADDRESS
CITY-ST-2P CirY-$1-2P
THLE [ petets TTLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP
Tme [ oetzte THLE O change ] Additicn
NAME NAME
STREET ADDRESS STREET ALDRESS
CY-ST-7P CITY-ST-2P

12. | hereby cetti

indicated on this report or supplemental report is true an

that the information supplied with this filina:; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

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

SIGNATURE: Lufcﬁm;/ /ﬁjm W . DAVID GieMsa

$13- LR1-3Y3Y

SIGMATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR

L{/u/w

Date

Daytime Phane #




