2005 FOR PROFIT CORPORATION

_ANNUAL REPORT {(AR) , . FILED

DOCUMENT # G74340 Apr 28,2005 08:00 AM
1. Enity Name Secretary of State
MW, KILGORE II, M.D., P.A.
Princlpat Place of Businoss . Mailing Address i
836 PRUDENTIAL DRIVE, SUITE #1601 836 PRUDENTIAL DRIVE, SUITE #1601
JAF{KSONWLLE FL32207 | T “HW II“ ]II]] I‘HI ”W m Im m I)I“ Iﬂ“ M“ M“ I‘I”lll “ ‘m
2. Principal Flace of Business 3. Mailing Address
Suite, Apt #, slc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10f04)
City & State City & State 4. FEI Number [ TApplied For
. . 59-2371899 Not Applicat..
Zip Country Zp Country 5. Certificate of Status Deslred a gi'gg{l‘f‘i:f‘;"o".al

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

Name

glsLGGPO;EJE]ié?\‘IT\{lVXLubbF‘?]J\?E SUITE #1601 Streat Address (P.O. Box Number 1 Mot Acceptable)
JACKSONVILLE FL 32207 :

City FL\ Zpp Code

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

SHANATURE - = =
Sgralura, ped of phntod name of registared agant and e d applicable (MOTE Ragesiored Agen signalws reguited when mursialing} DATE

FILE NOW!! FEE IS $150.00 ' 9. Election Campaign Financing ~ $5.00 may Be

After May 1, 2005 Fee Will Be SSEO:dGA _ Trust Fund Contribution,
; v o . Added to F
Make Check Payable to Florida Department of State o edloFeos
0. OFFICERS AND DIRECTORS | ISR ] ADDITTONG/CHANGES 7O OFFICERS AND DIRECTORS IN 11
THLE PD O pelete SITLE Clchange ] Addition
: HOOONO2394917
NAME KILGORE, M. W., II, M.D. NAME 04,/25,/T15-20036-012 150, 10
SIRELT ADDRESS | B36 PRUDENTIAL DR #1601 STREET ABDRFSS ol 2 <
aty-sr-ar | JACKSQNVILLE FL ) ClY-S1- 18 L . R
e ST i 1 Delete RTLE Tl change [ Addition
NAME KILGORE, M. W., I, M.D. O v
SIPEFT ADGRESS (836 PRUDENTIAL DR #1601 SIRFET ADDRESS
rITy-S1-7P JACKSONVILLE FL . _f omrvseap - A
1TLE 7T Detete THE O change [ Addition
NAME NAWE
STRLET ADDRESS STRFET AGDRESS
WY-SI-7tP CITY - 3T JIP
TRE [ Delete nt [CJChange [ Addition
NAME NAME
STREET ADDRESS SIREFT ADDRESS
CITyY-St-2IF I CITy. 51 AIF o .
1t 7 Delete Ttk [ Change ] Addition
HAMF NAMF
SIREET ADDRESS STREET ADDAESS
CIY-SP-4IF CHy si 2P
Tt ] Delate Tt [ Changs T Acdttion
NAME MAMF
STREFL ADDAESS STREFT ADORESS
Iy SI-7P cie 512 o

2. 1 hereby certil% that the information supplied witk: this filing does not qualify for the exemption stated in Section 1$9.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemantal report is frue and accurate and that my signature shall have the same Jegal effect as if made under ocath; that | am an officer of director
of the corparation or the recelver or rustee empowerad lp execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 18 or Block 11 i
changed, or on an attachmerit with an ess, with allfther ljige empowerad

SIGNATUREs{ Grie = 4’1[%/05 904-396-240G0
MSCUARRE A PRROFSTAEED NAME GF SIN ORHCER OR NEmtiEs 1 e - ¥ bas Dayirma Phena 4 _




