2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 01, 2005 08:00 AM

DOCUMENT # G07195

Secretary of State

1. Entity Namis i
W. CANNON SIMPSCN, JR., MD., P.A.

Principal Placa of Business .

% W. CANNON SIMPSON, IR, M.D.
1820 BARRS STREET, SUITE 724
JACKSOMVILLE, FL 32204

'jMaiIIng Address

% W. CANNON SIMPSON, JR., M.D.
1820 BARRS STREET, SUITE 724
_JACKSONVILLE, FL 32204

IR

IR

06302005 No Chg-P CR2EQ34 (10/03}
DO NOT WRITE IN THIS SPACE PR o
Hh8-2230838 Not Applicable
5. Cerfificate of Status Desired jm| ?ggg mcgﬁonal

8. Name and Address of Current Registered Agent

e e e R e R -

DO NOT WRITE
IN THIS SPACE

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

8. The above named entlty submits this stafement for the purpase of chariging its registared office ar reglstered agert, or both, In the State of Florida. | am familiar with, and accept
-

the obligaticns of registered agent,
sioNaTURE (A L&w«’ p ;WM 6 (30 /6;/
DATE

Signoture, typed or hrlrted name of ragisiered agent ur‘&iile i applicable,

(NOTE" Regis:erec Agent signature required when reinstaiing)

FILE NOW!!! FEE IS $150.00
Due by Septembor 7, 2005

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 may Be

In accordance with s. 607.183(2)(b), F.S., the
Added to Fees

corporation did not receive the prior notice.

e e

10. GFFICI;RS AND DIRECTORS

1

DR
SIMPSON, W CANNON, JR,MD
1844 GROVE BLUFF ROAD -

TITLE

HAME

STREET ADORESS
GNY-5T-2P

JACKSONVILLE, FL 32259 oo U s
— =TT T D=2 L2 150,

TITLE

NAME

STREET ADDRESS
CITy-SY-2IP

TILE

NAME

STHEET ADDRESS
CITY-STY-2IP

DO NOT WRITE

TILE

HAME

STREET ADDRESS
Cav.51-7ip

IN THIS SPACE

TILE

NAME

STREET ADDRESS
GirY-§7-217

THLE ) = ——ee
NAME

STREET ADDRESS
CITY-ST- 2P

12. | hereby cenif'g.that the information supplied wit_thhts ﬂliné; does nat ddél'if{; for the exempﬂon‘stated in Section 119.07;13)0'). Florida Stetutes. | further certify that the Information
indicated on this 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 or director

af the carparation or the raceiver or trustee empawered & te thi rt i i
changed, cr on an atlachment with an address?ev?{h all o?hg)rtfiﬁg gmj:;mprgd,as required %}mﬁi&f my name appears In Block 10 or Block 11 if
sIGNATURE: 1. CAnnon SItoeon, D PA. (Quy20 044

SHIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Zﬂ; D% Daylime Phona’¥




