2004 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT; . ¢ Mar 31, 2004 08:00 AM
DG@CUMENT # G07195 . : Secretary of State
1. Entity Name

Y. CANNON SIMPSON, JR., M.D., P.A.

Principal Place of Business Malling Address

% W. CANNON SIMPSON, JR, MD. % W. CANNON SIMPSON, IR, M.D.
1820 BARRS STREET, SUTTE 724 1820 BARRS STREET, SUTTE 724
JACKSONVILLE, FL 32204 SACKSONVILLE, FL 32204
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&. Mame and Address of Current Regisierad Agent

SIMPSON, W, CANNON, JR., M.D.
1820 BARRS STREET, SUITE 724
JACKSONVILLE, FLL 32204

T v T

8. The above narred entity submits this statement for the purposs of changing its registerad cifice or registerad agent. or both, In the Siate of Florida, | am famifiar with, and accept

the ohligations of reglstaﬁgent‘ W 8
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9, Election Campaign Financing $5.00 May Be Uggmﬁ{}‘?}ﬁgs&
FILE NOWIH! FEE IS $150.00 Y .
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O Addedic Fess {;[3',-31‘,:‘84 --813821—-[}18 158, 1]
10. CFFICERS AND DIRECTORS ]
e DpP
NAME SIMPSON, W CANNON, JR,MD

STREET ADDRESS | 1944 GROVE BLUFF ROAD
CRY-ST-2P JACKSONVILLE, FI 32258
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CITY-57-2IP
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12, 1 nereby cartify that the information supplied with this filing does nat quatify for the exemption stated in Sectian 119.07%3}(2}, Florida Statites, | futher certify that the informatio
indicated on this report or supplemental report i true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
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