2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000094694
1. Entity Name

HENRY E. WILEY, Ill, MD, P.A.

Apr 11, 2005 08:00 AM
Secretary of State

;ﬁ'_ﬁaitmg ﬁidéirivas;
1425 S HOWARD AVE )
“TAMPA, FL 33606

Principal Place of Business -

1425 § HOWARD AVE
TAMPA, FL 33606

DO NOT WRITE IN THIS SPACE

A T

03282005 No Chg-P CR2EQ34 (10/03)

4. FEi Number App!i&_ad For
59-3674316 Not Applicable
5. Corliicate of Status Desied [ $8-75 Additional

Fee Required

8. Name and Address of Current Registered Agant

LT T

s

GOODWIN, JAMES W ESQ
400 N TAMPA ST, STE 2300
TAMPA, FL 33802

= - IN THIS SPACE

DO NOT WRITE ~

8. The above named entily subiits this stalemeni for the purpose of changing its registéred office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agem sad tiie if applicable,

TNOTE Registered Agont stgnature reqquired when relnstating) DATE

E==—an T

FILE NOWT!ll FEE IS $150.00

After May 1, 2005 Faee wili be $550.00 Trust Fund Contribution.

$5.00 May Be
Added to Fees

9. Eleclion Campaign Financing

10 T OFFICERS AND DIRECTORS |

TITLE D N
NARE WILEY, HENRY E H! MD
STREETADDRESS | 1425 $ HOWARD AVE
CITY-ST-28P TAMPA, FL 33806

e — T s e 023907

NAME
STREET ADDRESS
CITY-87-ZiF

TITE

NAME

STHEET ADDRESS
LIrY-5T-2IP

ITE

HAME

STREET AGDRESS
CITY-57-21p

H4/11A05-80080-014 150,00

DO NOT WRITE
IN THIS SPACE

TITLE

NAME

STRELT ADDRESS
CIry-ST-2P

TITLE

NAME

STREET ADJRESS
GITY-§T-2IP

12, i haraby cerkify that the Information suppiisa‘ withthis ﬁﬁng does not qdéﬁry for the exomption slated In Section 119.07 (30, Florida Statutes. | further certify that the information
P accurats and that my signature shall have the same Jegal eftecl as if made under oath; that | am an officer or director
of the corporation or e receiver or rusted empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicatad on this report or supplemental report is true an
changed, or on an attachment Yvith an address, with all ather like empowered,

SIGNATURE: ¥~

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OFf DIRECTOR

w/ - AR
- ;{:;o Xjuaﬁe%ﬁ?r—

-+ =



