2002 UNIFORM BUSINESS REPORT (UBR) Mar 291:4‘1216%]2)8 .00 amg

1. Enty e Secretary of State
o4 ofe ke ~
WILLIS AND FLURRY, M.D.’S, P.A. 03-29-2002 90185 003 ***150.00
Principal Flace of Business Mailing Addrass
915 E FAIRFIELD DR 915 E FAIRFIELD DR
PENSACOLA FL 32503 PENSACOLA FL 32503
2. Principal Place of Business 3. Mailing Address Hm'm m mlmm "m "m "m Ilm “I" l"“ "I“ I|m m‘ I"‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN TH!S SPACE
City & State City & State 4, FEI Number Applied For
' ):Q 5’70 q -70’-)/ Mot Applicable
Zi Count Zi Count
P ountry P vty 5. Cerlificate of Status Oesired | $8 75 Additional
R R U : Fee Required
6. Name and Address oi 0urrent Registered Agent 7. Name and Address of New Hegistered Agent
Name
WILLIS, WAYNE S M.D. Streel Address (P.O. Box Number is Not Acceptable)
915 E FAIRFIELD DR
PENSACOLA FL 32503
: City . FL | Zecoce
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
5 . ) . e
- -t I TR IR I
SIGNATURE Co .
.* .Signature, typed or printed nams of régistered agent and llTJe |f apph:abla - (NOTE: Registered Agent signaturs required when reinstating} CATE
. s - . "
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!l FEE Is $150.00 10. Election Campaign Financing $5.00 vay B
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added to Foos
(See crileria on back) O Make Check Payable to Department of State '
11  QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Gelete TTLE [J Change [ Addition :§
NAME WILLIS, WAYNE S M.D. . NAME 2
sTReeT a0oRess | 915 E FAIRFIELD DR STREET ADDRESS 3
CITY-ST-2IP PENSACOLA FL 32503 CITY-ST-2IP -
TITLE D [ Datete TILE [ change [ Addition 5
NAME . FLURRY, ROBERT D M.D. NAME
STREET ADORESS | 915 E FAIRFIELD DR STREET ADDRESS
Cy-g1-2IP PENSACOLA FL 32503 . CITY-8T-71P ) .
TIme [ Detete TIMLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE - [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-5T-21P
TMLE [ Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE [ Delete TNLE [ cChange [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CIY-ST-2IP GiTY-ST-ZIP
13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Stalutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If mada under cath; that | am an officer or director
of the corporation or the receiver or trustee empewered to execute this report as requued by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empoyered
SIGNATURE: QR0
SIGNATURE mn ﬁvfn OR an-rsn NAME OF SIGNING OFFICER OR DIRECTOR i Date " Dayime Phone #




