2007 FOR PROFIT CORPORATION

ANNUAL REPORT

v~ -

FILED
Mar 07, 2007 08:00 AM

DOCUMENT # P00000080879

1. Entity Name

LYLE E. WADSWORTH, M.D., P.A.

Secretary of State

Principal Place of Business

890 N BOUNDARY AVENUE
SUITE 102
DELAND, FL 32720

Mailing Address

SUITE 102
DELAND, FL 32720

890 N BOUNDARY AVENUE

3

DO NOT WRITE IN THIS SPACE,

IR R

02192007 No Chg-P CR2E034 (11/05) ;
) 4. FEI Number Applied For
) 59-3674312 Not Applicable
i i $8.75 Additional
5. Certlficate of Status Desired ] Fee Raquired

6. Namas and Address of Current Registered Agent

WEIDNER, DONALD W ESQ
11265 ALUMNI WAY STE 201
JACKSONVILLE, FL 32246
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s

W

‘DO NOT WRITE
"IN THIS SPACE

»

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am farmiliar with, and accept

the obligations of registeraed agent.

- SIGNATURE
U Siumm.wpodorprinudnnrmgi ’W!Wllndﬁ“!l‘ apphcable. (NOTE: Registered Awlluumnmm_ir.dm POIELRDG) pATE
Py et N LETNR PR S R RO E N DR TeroL v P 3
A o ernut Qs A Lo U | N S L Ol F A L L AR LS R P - B
9. Elaction Campaign Financing o $5.00 May Bo. e ! S +

" " LFILE Nownt FEE I§ $150.00
After May 1, 2007 Fee will be $550.00
M e

Trust Fund Contribution. -

Added to Fees

10. :

QOFFICERS AND DIRECTORS

TLE
NAME (.
STREET ADDRESS
Cry-S1-21P

D

WADSWORTH, LYLEEMD™ "7 ™
321 WASHINGTON OAKS DRIVE
DELAND, FL. 32720

TME

NAME

STAEET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST1-2P

TME

NAME

STREET ADDRESS
CITY-ST-21P

TE
NAME

STREET ADDRESS
CITY-5T-2P

TIMLE

NAME

" STREET ADORESS |
erv-st-ae - |
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®023 150, 00

. st “w L » ;
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12. | hareby certilz that the information supplied with this filing does not 'qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centily that the information
is report or.supplemantal report is true and accurate and that my signature shall have the same legal eftect as il made under oath; that | am an officer ar diractor
quired by Chaptér 607, Florida Statutes; and that my name appears in Block 10 or Block 117l

- indicated on
ol the corporation or the receiver or lrustes empowered 10 8xecute this report as re
- changed, or on an attachment with an ad

SIGNATURE:

with all other like empowerad.

SIGNATURE AND TYPED OR PRISTED uyﬂ SIGNING OFFICER OR DIRECTOR

Daytme Prone #

/




