2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name
W. DAVID GILMER, MD., P.A.

DOCUMENT #  F92995

Principal Place of Business

% WILLIAM DAVID GILMER

500 VONDERBURG DRiVE. SUITE 302
BRANDON FL 33511

Maihng Address

% WILLIAM DAVID GILMER
500 VONDERBURG DRIVE. SUITE 302

BRANDON FL 33511

2, Principal Place of Business

3. Mailing Address

Sulte, Apt. # efc,

Suite, Apt. #, etc.

Apr 16,2003 8:00 am
__ ecretary of State

04-16-2003 90288 035 ***150.00

AEACARIAARR ARG

(0 CHECK HERE IF MAKING CHANGES

;§,

GILMER, WILLIAM DAVID
500 VONDERBERG DRIVE, SUITE 302
BRANDON FL 33511

+

City & State City & State 4. FEI Number Applied For
58-2219587 Not Applicable
Zi Count i iti
e ountry Zip Country 5. Certificate of Status Desireg O $8.75 Additional
Fee Required
i -6. Name and Address of Current Registered Agent * >~ -~ - 7. Name and Address of New Registered Agent -
Name

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

City

FL

Zip Code

the; abligations of registerea agent.

SIGNATURE

8., The above named entity subsmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, typed or printed nama of registered agent and title if applicable.

{NOTE: Ragisterad Agent signature raguired whan rainstating)

DATE

FILE NOW!!I' FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00

' ‘Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 Mmay Be

Added to Fees- -

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE PD O Delete TITLE v [ change [ Addition
NAME GILMER, WILLIAM DAVID NAME

strer aooress | 1407 HARNESS HORSE LANE APT. 104 STREET ADDRESS

pm-sf:zw BRANDON FL 33511 CITY-ST-2P

Mme  «, [ Detete TLE [JChange [ Addition
NAME NAME

STREET ADI;)RESS STREET ADDRESS

CTY-51-2F CITY - §T-21P ' ’
TIMLE ) B = Defete mE - = | : A [FChange  []-Additicn
NAME NAME R

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITyY-51-21F

TMLE [ delete TILE CCnange [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS L

CITY-ST-2IP CITY-ST-2IP ’ ~
TITLE O nelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS y;

CITY-5T-ZIP CITY-§7-2IP 7 .

TITLE 1 Delete TmE T Change [ Acition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP icwsr-zu:

SIGNATURE:

of the corparalion or the receiver or trustee empowerad 10 execute this report as re
changed, or on an attachment with an address, with all other (ike empowered

12. | hereby certify.lhai'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shal! have the same legal effect as if made under calh; that | am an officer or director
quired by Chapter 607, Florida St$tutes; and that my pame appears in Block 10 or Block 11 if

§-3¢7y

4

i{\i‘—((-of} J13¢

Daylime Phone #

{

CR2ED34 {10/02)

-

N



