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2006 FOR PROFIT CORPORATION FILED
' ANNUAL REPORT ‘ Jan 25, 2006 08:00 AM
DOCUMENT # G07185 e it Secretary of State

1. Enfity Name

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

Principal Place of Business B Maifing Adds;ess i

9 W. CANNON SIMPSON, IR, M.D. % W. CANNON SIMPSON, JR., M.D.
1820 BARRS STREET, SURE 724 1820 BARRS STREET, SUITE 724

JBCKSONVILEE, FL 32204 JRCKSONVILLE, FL 32204

IR RAAR RN

- T "_v..v .. oo 01182006  NoChg-P CR2ED34 (11/05)
ACE - 4. FEl Number Apphed For
Ry 59-2230838 Not Applicabie

=) $8.75 additiona

5. if f Desired
Certifcate of Status Desi Fee Required

o

T
T T R R B e T e ]

6. Name and Address of Current Registered Agent . B T i i et

P e R e et

SIMPSON, W. CANNON, JR., M.D, TRAPDO NOT W
1820 BARRS STREET, SUITE 724 B Dg; ) NQ—T" W

JACKSONVILLE, FL 32204

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

SIGNATURE — —— — —

Sigadtere, typed ar deinted nama of ragistaned agent and it if applicable. (MOTE. Ragistarmd Agonr:ignamm required whmrnr'ns&a&‘ng) i DATE
FILE NOW!! FEE IS $150.00 9. Elaction Ca.mpaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | I Added to Fees
10, CFFICERS AND DIRECTORS | e .
TITLE DP =, T o T
NAME © | SIMPSON, W CANNON, JR,MD ’ U T e e T :h I
STREET ADDRESS | 1944 GROVE BLUFF ROAD I S Ccis et i - e
crv-sT-2p | JACKSONVILLE, FL 32259 , S To- ‘
ME o - N R S -
o R et 11111113 112 < = 1= S
STREET ADDRESS : : 02/01/06-30035-007 156007 )
CITY-ST-2P L o
— _ me o e e e Ll DU L e e . o

RANE

e DO NOT WRITE

HAME

STREET ADORESS
GITY-57-2P “o s

TRLE

NAME

STREET ADORESS
CIy-ST1-21P

e
NARE

STREET ADORESS RS . ) ..
CrY-ST- 1P I . Ay

12. | hereby certify that the information supplied with this :;I.:g does not qualify for the examptions cortained in Chapter 119, Florlda Statutes. | further certify that 1he information
indicated on this report or supplemental report istus accurate and that my signature shall have the same legal effect as If made under oath; that { am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 o Block 11§
changed, or on an attachiment with an address, with all other like empowerad. . -

SIGNATURE: e l,a?i;o(o QO -644Y

£ OF SIGNING OFFICER OR DIRECTOR Duylirna Phone &

SIGNATURE AND TYPED OR PRI




