2005 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT - ~ Apr 16,2005 08:00 AM
DOCUMENT # P01000000718 e Secretary of State

1. Entity Nama
WILLIAM M. WANSA, M.D,, P.A.

Principal Place of Businass Maiiing Addrass

349 OCEAN SHORE BLVD 349 OCEAN SHORE BLVD
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176

- : RPN

04082005 Ne Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE &. FE! Number Applied Fer
£9-3693358 Mot Applicatle

O $8.75 Addiional
Fae Reguired

8. Cortificats of Status Desired

8. Name and Address of Current Registered Agent . ” [ R

340 OGLAN SHORE BLVD DO NOT WRITE
ORMOND BEACH, FL 32176 [N TH'S SPACE

8. The above named entity submits this s!atemeni for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE E : . : R : . ) .
Signatura, yped o prinled nama of regisiared agent and b'tl_eIlappli_cabm. {NCTE. Fb:.gi.slered gqglt s‘lg?ay_a__rquﬂr_nd when reinslating) b v " D'ATE'
FILE NOW!I!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees 5,}ﬂi}ﬂﬂﬂfm‘.33%?
— . . b g T L e

T0. —_ OFFICERS AND DIRECTORS 1 M 1 T R SR I S TE RS I S I
e PSTD

NAME WANSA, WILLIAM M

STREETADORESS | 349 OCEANSHORE BLVD
ov-sT-z¢ | ORMOND BEACH, FL 32176 _ [ S -

TmEe

NAME

STREET ADDRESS
CITY-5T-2P

TIRE
NAME

Ml - 7 DO NOT WRITE

o "IN THIS SPACE

NAME
STREE] ADDRESS
CiTY-ST-2P o _ _ -

TLE
NAME

STREET ADDRESS _
CITY-ST. 27 , - o

TITLE
NAME
STREET ADDRESS

CITY.ST-21P e e s ron "
S = SRR S b e

12, ) hereby cerity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)ti), Florida Statutes. | further certify that the information
indicated on this repert o supplemental report Is true and acourats and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of tha corporation or the recaiver or trustes ampowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changad, ar on an attachimant with an address, with all other like empowered,

SIGNATURE: -LLM Tt Lo & 1// 15708

AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER Ot DIRECTOR

Daytime Phona #




