FILED

2004 FOR PROFIT CORPORATION Apr 16,2004 08:00 AM
ANNUAL REPORT Secretary. of State
DOCUMENT # P0O1000000718 PP
1. Entity Name

WILLIAM M. WANSA, M.D., P.A.

Principal Place of Business Mailing Addgress
349 OCEAN SHOREBLVD 349 QCEAN SHORE BLVD
ORMOND BEACH, FL 32175 ORMOND BEACH, FL 32178

A

03242004 Mo Chg-P CR2EQ34 {10/03)

4. FE| Number Applied For
58.3683355 . Not Applicable
5. Certiffcale of Status Desired M} $8.75 Addional

Fea Requirad

&. Namné and Address of Current Registered Agent

WANSA, WILLIAM M
345 OCEAN SHORE BLVD
ORMOND BEACH, FL 32176

2 oot

8. The abuve named enlily submits this statement for the purpos of changing its reglstered office of registered agent, or boil, in the State of Fiorida, |am familiar with, and accep
the cbligations of registered agent,

SIGNATURE

Sqgnature, vpad or printed rame of regisiened agen: and uze d appicatie. {MOTE: Requstered Agent signatuse requred when senstanng) DATE

FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.,00 Trust Fung Cartributlon. Bl AddedtoFees LOOnon1 15184
fd SR 20 e
F S MM AL S 0V SRR O LR 1Ml i |

10, OFFICERS AN DIRECTORS i F .
HILE PSTD )
HAME WANSA, WILLIAM M

SIREET ADDAESS | 349 OCEAN SHORE BLVD
oY-s1-ar ORMOND BEACH, FL 32175

HILE

HAME

STREET ADCRESS
oy-51-2F

IHE

NAME

SIREET ADDRESS
Chy-s3-zP

{1533

RAME

STRELT ADDRESS
CiT-57-2P

TILE

HAME

KTREET ADDRESS
ory-sT-2p

TILE

HAME

STAECY ADDRESS
CHy-51-0P

12, { heteby cettily that the informiation suppiied with this filing does not gualify for e exemption stated In Section 119.0?§3)G), Fiorida Statutes. | further certify that the information
inclicated on this report or supplemental report is frue and accurale and thiat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation o the recelver oF tustee empowered fo exacute this report as required by Chaptsr BO7, Florida Statutes: and that my name appears in Block 10 or Block 11 iF

chaniged, or on an attachment with an address, with aif other like empowered
4 66/! ¢ /oy
i 4 date v

SIGNATURE:‘,{:

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayrre Phone ¥




