' FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am &

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L38084 Secretary of State .
1. Entity Name 01-13-2003 90343 046 ***158.75
WHITE WILSON MEDICAL CENTER, P.A.
Principal Place of Business Mailing Address
1005 MAR WALT DR 1005 MAR WALT DR
FT WALTON BEACH FL 32547-679% FT WALTON BEACH FL 325476796
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite. Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State , 4. FEI Number Applied For

59‘3“)0333 o~ Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired IE/ $8.75 A_deitional
Fee Required
N Y _6._Name and Address of Current Registered Agent . _ 7. Name and Address of New Registered Agent o
. Name

RIGBY’ DOUGLAS W Street Address (P.O. Box Number s Not Acceptable)

1005 MAR-WALT DRIVE >

FT WALTON BEACH FL 32547 CE e

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 obligations of registered agent.
SIGNATURE -

Signature, typed or printed name of ragisiered agent and fitle it applicadle, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) } ' .
After May 1, 2003 Fee will be $550.00 8- Eteotion Carpagn Financing $5.00 May Be
tust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. "~ OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 11 :
TITLE M [ petete TITLE []change [ Addition g
NAME PIACENTE, GREGORY J N 2
sTreer A0oRess | 398 GARDNER DR. NE. STREET ADDRESS 3
CITY-ST-2P FORT WALTON BEACH FL 32548 CITY-$T-2IP S I
TITLE PCEQ {7 Delete TITLE [ Change (] Addition % ;
NAME RIGBY, DOUGLAS HAME i

STREET ADDRESS | 289 BRIARWOOD STREET ADDRESS
on-st-27 | FT WALTON BEACH FL 32548 CITY-ST-2P i

i
TLE Y1 " 7 Delete }ms VPl T &) Chenge [ Addition

NAME ROGERS, ROBERT L. NAME ROGERS, ROBERT L.
STREET ADDRESS TGD SAILF'SH DRIVE STREET ADDRESS 822:TAR.PON DRIVE
CITy-S7-2IP FORT WALTON BEACH FL 32548 CTY-ST-2P | e WALTON BFACH, FL 32548

TITLE VP2S [ Delete TITLE [J Change  [] Additipn
NAME HALE, LEALIS L NAME

sTReeT ADDRESS | 619 CAMBRIDGE NE STREET ADDRESS

CITY-ST-2IP FT WALTON BCH FL CITY-ST-ZIP

TITLE T [1 Delete TMLE > [ Change 7] Addtion
NAME METZ, KARL W NAME ’

STREET ADDRESS | 513 POCAHONTAS DR STREET ADDRESS

CITY-S7-2IP FT WALTON BCH FL 32547 CiTY-ST-2IP

TITLE M 1 Detete e [Jchange [ Addition
NAME HOLT, THOMAS M NAME

streeT aporess | 27 COUNTRY CLUB RD STREET ADDRESS

CITY-ST-2P SHALIMAR FL 32579 CITY-51-21IP

12. | hereby certify that the information supplied with this filing does not gualify 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
af the corporation or the recaiver 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. o

SIGNATURE: ___ SeEN/Ip 1 e yAED [-5-02 8§50 9138907
3 ?o‘lﬁ flmsnnms orsac‘l‘mﬁb?{fsn o@@ Date , Daylime Phone #




