FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

A f State
DOCUMENT # G07195 _ Secretary of S
1. Entity Name 02-24-2003 90226 022 ***150.00
W. CANNON SIMPSON, JR., M.D., P.A.
Principal Place of Business Mailing Address
% W. CANNON SIMPSON. JR.. M.D. % W. CANNON SIMPSON. JR.. M.D. e e
1820 BARRS STREET. SUITE 724 1820 BARRS STREET. SUITE 724
i i A N
2. Principal Place of Business 3. Mailing Address
Sulte. Aot. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
592230838 Not Applicable
Zip Country Zip Country 5. Ceniificate of Status Desired (] gg-gesqlﬁ?eﬂﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

Street Address (PC. Box Number is Not Acceplable)
1820 BARRS STREET, SUITE 724

AW  Ohi7PNN ]

JACKSONVILLE FL 32204

City FL Zip Code

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. | am familiar with, and accept
the cbiigations of registered agent.

Ps

SIGNATURE poee s o
Signature, lyped or printed name of registered agent and litle if appficable. {NCTE: Regislerad Agent signature required whan reinstating) DATE
"
A“FIIL'E N‘?vzva(!):! f:EE }.S" 25:523 00 9. Election Campaign Financing $5.00 May Bs
er May 1, ee wi " Trust Fund Centribution. O Added to Fees

Make Check Payabie to Florida Department of State

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Rt bp CJ Delete TLE [J Change [ Addition

NAME SIMPSON, W CANNON, JR,MD NAME

% staeet anoress (1944 GROVE BLUFF ROAD STREET ADDRESS
omv-st-zp - |JACKSONVILLE FL 32259 CITY-$T-2IP
TMLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Dglete TITLE : D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2P
TITLE [ Delete TIMLE [ Change {7 Addition
MAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-721P CITY-ST-2IP
TITLE [ petete TITLE [JChange {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIHLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-5T-ZP

12. | hereby cerlify that 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 true and accurate and that my signature shai! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
s f oy = ‘UJU‘

SIGNATURE: ___ SIGIMATYREREQRREG — ;2/,3;94)3 QoA O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ddytime Phone #

CR2E034 (10/02)




