2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Jan 20, 2004 08:00 AM

DOCUMENT # POG000005960 Secretary of State
1. Enlity Name

WILKFINSON SNOWDEN OTOLARYNGOLOGY
CONSULTANTS, P.A.

Principal Place of Business Mailing Addrass
836 PRUDENTIAL DR, SHITE 807 836 PRUDENTIAL DR, SUITE 807
IACKSONMILLE, FL 32207 JACKSONVILLE, FL 32207
G1122004 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE Par=Trw— Fophen P
59-3015798 Not Appticabig

$8.75 addiional

. i ] Desired N
5. Cenificats of Status Desire ] Foe Required

6. Name and Address of Current Registered Agent

WILKINSON, ALBERT
836 PRUDENTIAL DR DO NOT WRITE
SUITE 807

JACKSONVILLE, FL 32207 IN THIS SPACE

8. The above named snfity submits this stetement for the purpose of changing s regisiered office of registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the shiigations of registered agent

SIGNATURE
Signature. wpad o prnied name af cegistered agat ana e o applicacie GTE Aegsterad kgent ugrature reguired whan teinslalingt DATE
FILE NOWI! FEE 1S $150.00 g. Electon Carepaige Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS T
FILE P
HAME WALKINSON, ALBERT H —
SIBtET ADDRESS | 836 PREDENTIAL DR SUITE 807 - Upnon0aoaisl -
o5t | JACKSONVILLE, FL 32207 01/20,/04-80054-003 150,10
k}:44 v
HAME SNOWDEN, R. TCDD

SIREET AUDHLSS | 838 PREDENTIAL DR SUITE 807
CiY-51- 29 JACKSONVILLE, FL 32207

THLE
HAME

P DO NOT WRITE

- iIN THIS SPACE

MARE
SIREET ADDRESS
CuyY 51-0F

1HLE

HAME

SIREET ADDRESS
ChY-57-21P

Tk
NAME E 3
STREET ADDRESS
CiFY-57-17

12. 1 hereloy cerlify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3XT, Flarida Statutes, [ further cartily that the information
Ingicated on this report or supplemental report is true and aacurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the Gorporation or the receiver or trustee empowered 10 executs this regart as required by Chapter 807, Florida Smﬁ, and that my name appears in Block 10 o Block 11 #

changed, or on an attachmegnt witls an addlgess. with a3 other ke emsowqed
SIGNATURE: M//t Wy, At Wi s QLW / B/2 4 a¥at]

Y SIGNATURE AND TYPED OR PRINTED RAME GR SIGNING OTRCER OR BIRECTOR Dayteng Fhone 4 *

A

e



