2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000000718

1. Eniity Name

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

Principal Place of Business

49 SPRING MEADOWS DR
ORMOND BEACH, FL 32174

Mailing Addrass

49 SPRING MEADOWS DR
ORMOND BEACH, FL 32174

FILED
Apr 18,2007 08:00 A
Secretary of State
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4. FEI Number Appled For
58-3693359 Not Applicable
$8.75 Additional
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5. Certficate of Status Desired

Fea Required

6. Nama and Address ol‘ Current Heglsterad Agant

WANSA, WILLIAM M
49 SPRING MEADOWS DR
ORMOND BEACH, FL 32174
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8. The above named antity submits this statement for the purpose of changing its reglstered offlce or rag|stered agent, or bolh in the State of Flonda. | am farnullar wnh and accepr

the obligations of registered agent. |
ot
SIGNATURE K
Signatire, typed or punied name ol registared agent and Lile if appicable (NOTE: Registorad Agant signatura requirad when rainstatngy DATE !
. . " . 1
FILE NOWII! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be :
After May 1, 2007 Feeo will be $550.00 Trust Fund Centribution, Added to Fees 0
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12, | hereby certify that the information suppliad with this filng does not qualify for the exermptions contained in Chapter 119, Florida Statutes, | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shail have the same legal effect as f made under oath; that | am an officer or diractor !
of the corperation or the raceiver or trusiee empowerad 1o exacuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if ?

changed, or on an attachmen? with an address, with all cther Lke empowerad.

SIGNATURE: Y~

-

Nyl ————

X Yu/*7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER GR DIRECTOR

Dale Daytima Pnona #




