2001 UNIFORM BUSINESS RERORT (UBR) FILED

DOCUMENT # Go7195
1. Enty Nare | ecretary of State

" Apr 24,2001 8:00 am

W. Cannon Simpson, Jr., M.D., P.A. A 04-24-2001 90028 029 ***150.00
Principal Place of Business Mailing Address SAME
W. Cannon Simpson Jr., MD
1820 B 055005
arrs Street, Ste 724 AGDGY
Jacksonville, FL 32204 '
2. Principal Place of Business, 3. Mailing Addrass
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-2230838 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

-=.6.-Name and Address.of Current Registered Agent__ —— .1 Name and Address of New Registered Agent _ ___

. . ' Na-r-ne
Simpson, W. Cannon, Jr., MD

1820 Barrs St. ’ Ste 724 Street Address (P.O. Box Number is Not Acceptable)

Jacksonville, F1 32204

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aggyrate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge-pmpowered seBxecthte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an her like empowered.
o hibool g 38004

SIGNATURE:
OFFICER OR DIRECTOR Date Daytime Phane 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN:

City Zip Cede
\ FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-
SIGNATURE W/(,@vau/ 2’“‘@’** — 4—"(0 0{
Signature, typed or printed name of regislered agent and titls il applicable {NOTE: Registered Agent signature required when reinstating} DATE
— Py PP bt bt . — R = X L [ 38 . . e = - =

9. Thig Forporail.on is eliginie to’satisty Its’ Intangible FILE-NOW!I! !::EE |..°f"$t‘:50§)500 o0 10, Eloclion Campaign Financing $5.00 vy be

Tax filing requirement and elecis to do so. After MAY 1, 2001 Fee will be $550. Trust Eund Cantribution, O Added to Fees

{See criteria on back) . . Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE DP [ oelete TIME [ Change [ Acdition 8_
NAME Simpson, W. Cannon, Jr., MD NAME =
STREET ADDRESS . .. STREET ADDRESS g
CITY-ST- 2P 1944 Grove Bluff Rd.. . : CITY-ST-2IP =1

S Jacksonville, FL..._ 32259 i
TITLE 1 Delete TTLE [ Change  [] Addition EEJ
NAME - - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP .
TMLE ’ 7 elete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIMLE O elete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP QITY-3T-21P
TILE [ pelete TITLE _ [ Change [ Addition
HAME ' NAME
STREET ADDRESS RN STAEET ADDAESS
GITY-3T-2iP CITY-8T-2P Ny
TITLE [ pelete TITLE . []change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP



