2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 10, 2007 08:00 AM

DOCUMENT # PG0000005960 Secretary of State

1. Entity Name
WILKINSON SNOWDEN OTOLARYNGOLOGY
CONSULTANTS, P.A.

Frincipa! Place of Business Mailing Address
14546 ST. AUGUSTINE RD., #401 14546 ST. AUGLSTINE RD., #401
JACKSONVILLE, FL 32258 JACKSONVILLE, FL 32258

RGN

01042007 No Chg-P CR2E034 (11/085}

DO NOT WRITE IN THIS SPACE =T PRI

59-3015796 Not Applicabie
. . $8.75 additional
8. Certificate of Status Desired a Fee Raquirad

8. Name and Address of Current Registerad Agent

598 RUDERTIAL DR DO NOT WRITE
SACKSONVILLE, FL 32207 IN THIS SPACE

8. The above named entity submite this statement for the purpose of changing its registered office or registerad agent, ¢r both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE .
Signaturs, typsd or printad Name of registarad agent and ta it applicabla (NOTE: Ragisiered Agent signature required when reinstating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. QFFICERS AND DIRECTORS |

TITLE PD

NAME WILKINSON, ALBERT H

STREET ADDRESS | 14546 ST. AUGUSTINE RD., #401
CITY-57-2IP JACKSONVILLE, FL. 32258

)
TMLE DV J14 270
NAME SNOWDEN, R. TODD
STREET ADDRESS | 14546 ST. AUGUSTINE RD., #401
Cmy-ST-21P JACKSONVILLE, FL 32258

TINE
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTY-8T-2IP

TILE

NAME

STREEF ADDRESS
CITy-s1-21P

TILE

NAME

STREET ADDRESS
Ciry-81-21P

12. | hereby certify that the information supplied with this 1Elin§ does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informarion
indicated on this report ar supplemental repart is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11.1f
changed, or on an attachment an gddress, with all other like empowerad.

SIGNATURE: )M\/ A ﬂf?l“#l\/ //}0.//1)50/\){]“,52// 35:/”60 %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR el - Dayume Prone o [{; A L




