2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOSUNENT ¢ PO000000560 MSecretary of State

ALBERT H. WILKINSON, Ill, M.D., P.A. 01-21-2002 90033 048 **%150.00
Principal Place of Business Mailing Address

836 PRUDENTIAL OR. SUITE 807 835 PRUDENTIAL DR. SUITE 807

JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

RGO

2. Principal Place of Business 3. Mailing Address

Suit‘e_.r‘Apt.A#,‘_elq.i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
L . 59—3015796 Not Applicable
Zip - . Count i Count -

e - Lountry P ountty 5. Certificate of Status Desired O $8.75 Addlticnal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ¢

s
———

= n (,J'nl_;oﬂl_sl.ﬁ//oé, rt H
g/ M/I; Street Addre?ag. E:x Nur?é/& /N/} ﬁ;!ce t{a}t\nz 0 2
" Soite o)

SUITE 80
JACKSOWVILLE FL 32207 i oo
" Jadksawle FL |*¥"%z07

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.

/¢/4¢/¢ /’/f//é//\l/zm_/ LS

CR2E034 (9/01)

SIGNATURE
igratura, typed or printed fame of registered agent and 1itle if applicable. (NOTE: Registerad Agent signature required when reinslpﬁiing)_{{l;; ;_ Lt
_B‘T\‘:"c'gflpné%l‘{g'? ligible to satisty its Intangible & _*‘: w- FILE NjOW!H FEE IS $150.00 10. Elsction Campaign Financing $5.00
“ Tax filing faquirement and'elects to do so. After May 1, 2002 Fee will be $550.00 . Trust Fund Contribution. O Add'ed 10’\;1::);58
{See crileria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 n DITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P ™ Delete TiILE YeEnainy , ﬁfcﬂqnge [ Addition
wwe | WILLIAMSON, ALBERT H i Wilk s, AHhert M M/o
STREET ADCRESS {836 PREDENTIAL DR SUFTE 807 STREETADDRESS | % 3¢, /[/uﬂﬁ/n A/ Qr (s, 5/ A i
arv-s-7p | JACKSONVILLE FL 32207 CITY-5T-21P Tacksign Ve 1 2229 7
e O Delete TIILE ' / Ol Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
ME - [ Detete Rt - - —- [Dchange [ Acdition
NAME MNAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CTY-ST-2IP
TITLE 7 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

13. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section $19.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or suppiemental raport 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agidress, with all other lie empowered.

i Plbact Wi lkorna 1/1/22

/SIGNATURE AND TYPED OR FHI;ITED NAME OF SIGNING OFFICER DR DIRECTOR Cate Dawm% (/}/’ Z ; 0 ZJ/

SIGNATURE:



