2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 14, 2006 08:00 AM

DOCUMENT # P00000005960
WILKINSON SNOWDEN OTOLARYNGOLOGY
CONSULTANTS, P.A.

Principal Place of Business Mailing Address
14546 ST, AUGUSTINE RD., #401 14546 ST. AUGUSTINE RD., #401
JACKSONVILLE, FLL 32258 JACKSONVILLE, FL 32258

0 O

07072006  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE —

59-3015796 Not Applicable

) $8.75 Additional

. Certificata of Status Dasired
5. Certificate Ui i Fee Required

6. Name and Address of Currant Registerad Agent

WILKINSON, ALBERT H A cY o N | = |
gas PRUDENTIAL DR y . ~0 NOT WR'TE
UITE 807 o

JACKSONVILLE, FL 32207 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
. Sgnature, lypudurprinlodnum_oofrugia?ar-d lgmllnd!iﬂl-lf_fpp.liclhll. R (_NETE_:‘R??me!rgd‘Agam Rignature reguired when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 807.193(2){b), F.S., the
. Due by September 8, 2006- |- TrstFund Contribution. . . [  Added to Fees ..corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS |
TITLE PD
NAME WILKINSON, ALBERT H . .
STREET ADORESS | 14546 ST. AUGUSTINE RD., #4401 R Co e
Ciry-sT-21P JACKSONVILLE, FL 32258 : IR e . R o !
e DV T
NAME SNOWDEN, R. TODD Co HOOnosTo205
STREET ADORESS | 14546 ST. AUGUSTINE RD., #401 e DYA14/0R-80005-017 154,00
ciry-53-2p JACKSONVILLE, FL 32258 .
TLE
NAME

s -+, DONOT WRITE

STREET ADDRESS
ciry-S1-2IP

.- IN'THIS SPACE

TE

NAME

STREET ADDRESS
Ciry-S1.2P

TLE A
NAME o .
STREET ADDRESS e co

CITY-ST-2P T

12. | hereby cerify that the information supplied with this liling does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report of supplamental report is true and accurale and that my signature shall have the same legal effect as if made under ocaih; that | am an oflicer or director
of the corporation or the recaiver or rustee empowered to execula this repogi-as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

changed, or on an attachment with an address, will thprlike empowsrbd, . :
] for 7Y Y7 04
Dala i

SIGNATURE:
Daylima Phone #

SIGNATURE AND TYPE TED NAME OF SIGNING OFFICER OR DIRECTOR




