FILED

Feb 06, 2008 8:00 am
2008 FOR FROFIT CORFORATION Secretary of State

02-06-2008 90025 005 ***150.00
DOCUMENT # P00000005960
1. Entity Nama
WILKINSON SNOWDEN OTOLARYNGOLOGY
CONSULTANTS, P.A.

Principal Plage of Business Mailing Address o &““1%51 2

14546 ST. AUGUSTINE RD., #401 14546 ST. AUGUSTINE RD., #401

IACKSONVILLE, FL 32258 JACKSONVILLE, FL 32258

e T SR RO I AL
Suile, Apt. #, efc. Suite, Apl. #, elc. 01152008 Chg-P CR2E034 (12/086)
City & State City & State 4. FEI Number Applied For

59-3015796 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeaeggq 3?:(;“0”3'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Nam ~ .
e NPT H Slae E:Adﬁss[i()e-c‘l\i- lh-I!'I }:{\e}ta}alg)b \ﬁJJo A)
SUTES07 o MR T =22 7.0 L TA ol *4o]

JACKSONVILLE, FL 32207 _
o Joe spvlle FL [%29%58

8. The above named entity submits this statemant tor tha purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
S?ﬂﬂm!g‘ tyoed or printed name of regrsiered agent and btk it apphé able. (NOTE: Regmstered Ager 1 sigralure required when remnslabog) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $£550.00 Trust Fund Contribution. O Added o Fees

10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 34

T PD [ Delete TITLE [ Change (] Addition
NAME WILKINSON, ALBERT H NAME

SIREET ADDRESS | 14546 ST. AUGUSTINE RD., #401 SIREET ADORESS

CITY-SF- 2P JACKSONVILLE, FL 32258 CITY-ST-2P

THLE DV ] Dekete TMLE [ Change [T Aadition
NAME SNOWDEN, R. TODD NAME

SIREET ADDRESS | 14546 ST. AUGUSTINE RD., #401 SIREET ADDRESS

CITY-S1-2P JACKSONVILLE, FL 32258 CITY-ST-2IP

e [ Delate e [ cange (] Addition
 NAME HAME

STAEET ADDRESS STREET AGURESS

CIry-5i- 4P Cily-s1-21P

TITLE O Delete TTLE [ Change ] Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-s1-2P CITY-81-2P

TITLE 7 Detete TILE [ Ghange  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-57-2IP CITY-Si-21P

TILE 3 Delete 1 [ Change  [J Addition
NAME NAME

SIREE T ADDRESS STREET ADDAESS

CITY-S1-7IP CITY-5T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same iegal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowerad 10 axacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addrass, with gl other like ampowared.

SIGNATURE: N6 /Qf

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR




