. FILED
~" 2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT #L38084 02-13-2006 90015 011 ***158.75

1. Entity Name

WHITE WILSON MEDICAL CENTER, P.A.

Principal Place of Business Mailing Address

1005 MAR WALT DR 1005 MAR WALT DR £001 3916

FT WALTON BEACH, FL 32547-6796 US FT WALTON BEACH, FL 32547-6796 US

R s AR ERALAAR SR SACEA
Suite, Api. #, etc. Suite, Apt. #, elc. 01272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For

£9-3000333 Not Applicable

Zip i ;? untry zp Country 5. Certificate of Status Desired | Eg'g:‘; ::f:;tionat

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

Name ~

RIGBY, DOUGLAS W
1005 MAR-WALT DRIVE _ Street Address (P.Q. Box Number is Not Accepiable)

FT WALTON BEACH, FL /32547

City FL I Zip Code

8. The above named ehlity,submi‘lé' this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligaticns of registered:agent.
__* - :_-.
AR

SIGNATURE

Signature, typed or prifited name of registerad agent and ttla it applicabla, (NOTE: Registaraa Agent signatura raguired whan rainstating) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VP O Delete TMLE M [ Change 1 Addition
NAVE PIACENTE, GREGORY J NANE Shelton, Robert
STREET ADDRESS | 388 GARDNER DR. NE. smecTaooress |67 Lake LorraineCCiréle
CITY-ST-ZP FORT WALTON BEACH, FL 32548 CIFY-ST-ZP Shalimar, FL 32579
TITLE PCEQ [ Delete TITLE [ Change [ Addition
NAME RIGBY, DOUGLAS NAME
STREET ADDRESS | 289 BRIARWOOD STREET ADDRESS
CITY-ST-21P FT WALTON BEACH, FL 32548 CITY-ST-2IP
TILE M O pelete TITLE [JChange [ Aadition .
NAME ROGERS, ROBERT L NAME
STREET ADCRESS | 822 TARPON DR STREET ADDRESS
CITY-S7-2IP FORT WALTON BEACH, FL 32548 CITY-ST-21P
e VP2S [ petete TITLE (] Change (] Addition
NAME HALE, LEALIS L NAME
STREET ADDRESS | 619 CAMBRIDGE NE STREET ADDRESS
oTy-ST-2P FT WALTON BCH, FL CiTY-S1-21p
Lt T [J Delets TITLE [ Change [ Addition
NAME METZ, KARL W NAME
STREET ADDRESS | 513 POCAHONTAS DR STHEEY ADDRESS
CiTY-3T-2P FT WALTON BCH, FL 32547 CITY-57-21P
TIME M O Detate Tme [ change [ Addition
NAME HOLT, THOMAS M NAME
STREET ADDRESS | 27 COUNTRY CLUB RD STREET ADDRESS
CITY-ST-2P SHALIMAR, FL 32579 CTY-ST-27P

12. | hereby cerlity that the information supplied with this fiting does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | turther certily 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 frustee 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 atlachment with an address, with all other ilke empowered.

SIGNATURE: @W +¥) 7Y~ President/CE0  /-%0-06 (850) 863-8131

SIGRATURE AND wpﬁoa PRINTED u@ SN OFFICER OR DIREGTOR Dayuma Phane #

o



