FILED

Feb 20, 2004 8:00 am
2004 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # L38084 02-20-2004 90010 010 ***158.75

1. Entity Namie

WHITE WILSON MEDICAL CENTER, P.A.

1005 MAR WALT DR 1005 MAR WALT DR

Principal Place of Business Mailing Address 9 4 0 1 8 3 48 ;

FT WALTON BEACH, FL 32547-6796 LS FT WALTON BEACH, FL 32547-6796 US
ite, Apl. # . ! L #, el
Suite, Apt. #, elc , Suite, Apt. #, elc 02102004 Chg-P CR2E034 {10/03)
City & State City & State 4. FE! Number Applied Far
59-3000333 Not Apglicable
&p Country : Zip Country 5. Ceriicate of Status Desired $8.75 Aadttional
- I —— — - . . . -, - . Fee Requirec. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RIGBY, DOUGLAS W
10056 MAR-WALT DRIVE Sires! Adcress (P.O. Box Number is Not Acceptable)

FT WALTON BEACH, FL 32547

City FL ! Zip Code

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

SIGNATURE -
Signaw-e, typed or printed namz of registered agent and bitle if aoolicatile. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Addec 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE M O deiste TITLE VP1 ¥ Crenge [ Addition
HAME PIACENTE, GREGORY J NAME Piacente, Gregory J
STREET ADGRESS | 398 GARDNER DR. NE. SHETADONESS | 'y 0y d’ pr. NE "
orv-s-2p | FORT WALTON BEACH, FL 32548 orv-srze | ardner Ur,
t——WaltonBeach; FL-—32568———————
e PCEQ 0 Delete e e 2 [ Change ] Additicn
NAME RIGBY, DOUGLAS NAME
STREET ADDRESS | 289 BRIARWOOD STREET ADORESS
CIFY-51-ZP FT WALTON BEACH, FL 32548 CITy-ST-21P
e~ NP1 = e . %De]elg- . me - - (M2~ - . . e - [1-Change Kmmon
NAME ROGERS, ROBERT L. NAME Williams, - ReddochtE.
STREET ADORESS | 822 TARPON DR, STREETADORESS | 25] Beachview Drive
CITY-57-2P FORT WALTON BEACH, FI. 32548 Giry-st-ne Fr. ¥alton Beach, FL_32548
INLE VP23 O Delete TILE ” [ Change [ Addilion
NAME HALE, LEALIS L NAME
STREET ADDRESS | 619 CAMBRIDGE NE STREET ADDRESS
ITY-§1-2IP FT WALTON BCH, FL CITY-ST-ZIP
ILE T O peele TITLE 3 Change ] Addition
HAME METZ, KARL W MAME
STREET AUGRESS | 513 POCAHONTAS DR STREET ADDRESS
CITY-ST-2IP FT WALTON BCH, FL 32547 CTY-ST-21P
me o, . |M ... e - n \ . {1 Detete TIILE . [J Change [ Addition |-
HAME HOLT, THOMAS'M ' ) NAME
STREETADBRESS | 27 COUNTRY CLUB RD STREET ADDRESS
CITy-&r1-2IP SHALIMAR, FL 32579 CITY-ST-218

12. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that tha information
indicaled on this report or supplemental report is frue and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of tustee empowared 1o exacute this report as required by Chaptar 807, Florida Staiutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeniadth an address, with all otheg li empowered.
SIGNATURE: _(_ //jﬂf/i%J 02/17/04 850-863-8131

Wruneﬁﬁ}ﬂrpan OR PRINTED um@sl G OFFICER OR DIRECTOR Date Daytime Phone #



