———————eEEEEEEE

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 25,2005 08:00 AM

DOCUMENT # F92995 Secretary of State

1. Enlity Name
W. DAVID GILMER, M.D., P.A

Principal Place of Business Mailing Address
% WILLIAM DAMID GILMER % WILLIAM DAVID GILMER
500 VONDERBURG DRIVE, SUITE 302 500 VONDERBURG DRIVE, SUITE 302

oot 1 51 S R EARR AR ICHETRERIERIY

04232005  NoChg-P CR2E034 {10/63)

DO NOT WRITE IN THIS SPACE e Appied ol
59-2219587 Nat Applicable

0O $8.75 addonai
Fea Required

8. Certilicate of Status Desired

B. Nams and Addrees of Currsnt Ragistered Agent

GILMER, WILLIAM DAVID DO NOT WRlTE

§00 VONDERBERG DRIVE, SUITE 302

BRANDON, FL 33511 IN THIS SPACE

8. The above named enlity submits this stalerment for the purpose of changing its registered cffice or registered agent, or boih, in the State of Florida. [ 2m tamiliar with, and accept
the cbifgations af registered ageat,

SIGNATURE

Sgrature, typed or pretsd rme of regatensd agamt and ite 4 applicabie. {NCITE: Aagesiorad AQam segunitung rdguaad When: rensbin ng’ DATE
FILE NOWI! FEE IS $150.00 €. Election Campaign Financing $5.00 may e EOHNE2ETES
Aftor May 1, 2005 Fea will be $550.00 Ttust Fund Conlibution. i} Addad to Fees D4‘i Loy ;US q*_‘l: 31 E l"_\i t m
10. OFFICERS AND DIRECTORS 1
TME PO
NAME GILMER, WILLIAM DAVID

STREET ADCRESS | 713 PINEWALK DR
CITY-1-20 BRANDON, FL 33510

STHEET ADIRESS
CITY-S1-2P

TTLE

st DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
ory-§1. 2P

TLE

NAME

SIREET ADDRESS
CrY-ST-2P
TTE

RAME

STREET AJTRESS

CITY-ST-2AF
12. Vheteby cenily thal ihe informatron suppiied with this g does not qualify far the exemption slated in Section 118.07(3){i), Florida Statutes, | further certify that the lnrcxmatron
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that ! am an officer of ditec
of ite corporation of the eceiver of tustee empowered (o execute this teport as requirec by Chapter 607, Florida Stanles; and that my name appeats in Block 10 or Black 11 If
changed, or on an aitachment with an address with all other like empowered

SIGNATURE: Mm it DIV GIMSR ffesfr g7 A TS

WOANATUNE AND TYPED CR PRINTED NAME OF GHING OFFICER OR DIRECTOR Dmytrma Phone #




