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-~" 2005 FOR PROFIT CORPORATION
REINSTATEMENT FILED

DOCUMENT # POC000005960
WILKINSON SNOWDEN OTOLARYNGOLOGY
CONSULTANTS, P.A.

Secretary of State

Principal Place of Business Mailing Address
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3 271_2_ 5" ‘8 C\oy K% A 3 -2_2_ g‘ 8 Cour%ry /q_ 5. Certificate of Status Desired O Eese;asq ﬂlion&l
6. Namo and Address of Current Registered Agent 1 7. Name and Address of New Hegistered Agent
Name
WILKINSON, ALBERT H
836 PRUDENTIAL DR Street Address (P.O. Box Number is Not Acceptabie)
SUITE 807
JACKSONVILLE, FL 32207
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofifice or registered agent, or both, in the State of Fiorida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and litle if apclicable. {NQTE: Registersd Agent signature raquired when relnstating) DATE
FILE NOW!!1 FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
Aftor January 1, 2008, Foo will be $300.00 corporation did not receive the prior not:ce
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PD O Delete TITLE T MChange 3 Acdition
NAME WILKINSON, ALBERT H NAME
SrREET AODRESS | 836 PREDENTIAL DR SUITE 807 areomes (11§74 B S Bugustine R, Lf ]
omv-s2p | JACKSONVILLE, FL 32207 sz | Yo NS p I e Flg 32268
TiLE DV 3 pelete TITLE M(:hange 3 Addition
NAME SNOWDEN, R. TODD NAME o
STREET AORESS | 836 PREDENTIAL DR SUITE 807 smeetaponss | |4 S 4 s+ Avgushne RA 2 H)
G177 _| JACKSONVILLE, FL 32207 s | o ckaagille Fla 32253
TITLE O Detete TITLE [ change [ Addition
:TAI::EET ADORESS . :::EIEE? ADDAESS DU S ¢ 3 =
2127 05~~ 150, O
CiTy-S1-2P CIRY-ST-ZIP ] U l“" ﬂ & Dll i4d D ##150. 00
TITLE O pelete TITLE O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
e [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-$T1-21P
TINE 7 Delete L)1 [ Change  [J Addilion
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-ZP CITY-SE-219

12. | hereby certify that the information supplied with this filing does not quality 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 frue 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 empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachment with an address, with all other like empowered: |
N~ (/s TIYHISS kg




