2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 05, 2004 8:00 am

DOCUMENT # G74340 Secretary of State
1. Entity Name
05-05-2004 90244 024 ***150.00
M.W. KILGORE Il, M.D., P.A.
Principal Place of Business Mailing Address
836 PRUDENTIAL DRIVE, SUITE #1601 836 PRUDENTIAL DRIVE, SUITE #1601 - F 1 Ue i L XD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
* PﬂnCIpal Place of Business & Matliﬂg Address ”II“I mm’m]m mun |'|l |i| II“ I‘l"ll‘ || ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. MOQRE CR2E034 (11/03)
City & State . City & State 4. FEI Number Applied For
59-2371899 Not Applicabie
Zp Gountry 4p Country 5. Certificate of Status Desired O ge‘;.gesq L‘:S:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _ Name .
LS:IBLGGF%TJE[,)EMN%’LHE)RRAI\?E SUITE #1601 Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
: City FL i Zip Code

8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
v 5

SIGNATURE
Signalure. typad ‘of printed name of regesterad agent and titie If apphcable. {NOTE: Registaren Agent signaiura requirec when seinstaling) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. | Added to Fees
10. . K OFFICERS ;!\ND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ‘ 5 oetete THLE [ Change [ Addition
NAME KILGORE, M. W., Il, M.D. NAME
STREET ADDRESS |B36 PRUDENTIAL DR #1601 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL CITY-5T-7IP
TITLE ST 1 pelete TITLE ] Change [} Addition
NAME KILGORE, M. W., Il, M.D. NAME
STREET ADDRESS | 836 PRUDENTIAL DR #1601 STREET ADDRESS
CiTY-ST-2P JACKSONVILLE FL CITY-ST-21P
THLE ] petete TALE [ change [ Addition
e | T C . T T T TN T ] - - T -
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TILE 3 pelete TITLE ) ] change ) Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-21P CITY-ST-2IP
TLE 5 oeete THLE [ change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2P

12. | hareby certify that the information supplied with this filing does nat 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee pmgpwered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed., or on an attachment with an add ¢ with gll other like empowered.

SIGNATUREY. , > )(\5‘/3;/::9/ Foy=39(,- 2400

darz Daytime Phone ¥

BT VT




