2007 FOR PROFIT CORPORATION .. - FILED

ANNUAL REPORT ' Apr 16,2007 08:00 A
DOCUMENT # P00000094694 ; Secretary of State

1. Entity Name
HENRY E. WILEY, Ili, MD, P.A.

Principal Place of Business Mailing Address
1425 S HOWARD AVE 1425 S HOWARD AVE
TAMPA, FL 33606 TAMPA, FL 33606

LR DO

04062007 No Chg-P CR2E034 (11/05)

L

THIS SPACEt

DO NOT WRITE IN

4 4. FEI humber Applied For
i 59-3674316 - Not Applicable
" $8.75 additional
5. Certificale of Status Desired 0 Fee Required

6. Name and Address of Currorlt Rogllteud Agent

;";ais,.pv PR :;,sv.;.h’%d;,
i %HL‘ s iiw :‘g u ;' - !

:‘, ..('.434“4"”1
GOODWIN, JAMES W ESQ :
400 N TAMPA ST, STE 2300 DO NOT WRITE

TAMPA, FL 33602

B. The above named enlity submits this statement for the purpose of changing its registered olhce or regrslered agent, or both, in the State of Florida. l am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura. typed or printed name of registered agent and title If applicable. (NOTE: Registared Agent signatura required when rainstating) DATE

Hum WU IDRT
9. Election Campaign Financing $5.00 May Bo Lo El0E0-017
Aftl'af %Eyﬁ?'zvlllltlﬂFFEoEelal?l-'l?: ?gso.oo Trust Fund Contribution. O Addedta Fe);s R LSO 10 00

10. OFFICERS AND DIRECTORS |
TILE D

HAME WILEY, HENRY E IIl MD

STREET ADDRESS | 1425 S HOWARD AVE

CITY-ST-21P TAMPA, FL 33606

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TILE

NAME

STREET ADDRESS
CITy-Sr-21p

TITLE

NAME

STREET ADDAESS
CITy-81-2IP

TITLE

NAME

STREET ADDRESS
CITY.ST-2F

TITLE

NAME

STREET ADDRESS
CHY-ST-2IP

12. | heraby cerlity thal the information supplied with this filin 3 does not qualify for the exempilions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oatls; that | am an officer or director
of the corporation cr tha receiver or trustee smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wighln address, with all other like empowered.
?'4 (o o)

SIGNATURE: V
BIGNATURE AND TYPED DR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dala Daytimea Phona #




