2004 FOR PROFIT CORPORAIION

ANNUAL REPORT (AR)
DOCUMENT # P02000025988 :

1. 'Enury Name

WILLIAM L. GILMER, M.D., P.A.

4
Jaa

DAYTONA BEAC DAYTONA BEACH FL 32118

Prihcipal Place of Busingss Mailing Address
2500 NORTH ATLDéIC AVsENUE UNIT 1402 2900 NORT NTIC AVENUE UNIT 1402

2. Principal Place of Business

3. Mailipg Addre)?ax 7 0 o é

FILED
Mar 01, 2004 8:00 am
Secretary of State

02-11-2004 90005 008 ***150.00

56403858

TR

g?‘WMy trnf. n;_{f ¢ A i v o MOORE CR2E034 (11/03)
City & StaI[- > ""VI;L ‘ Cll L 4. FEI Number Applied For
9— %409 F L faﬂfv 4 gf Aﬂ H’ F 30-0063655 Not Applicable

Zip 3 ' ' > Couniry

*®22120 | B sh

5. Cerificale of Status Desired O $8.75 additional

Fee Reguired

7. Hame and Address ot New Rogistered Agent

6. Nama and Address of Current Registered Agent

GILM ER, WILLIAM L

. Name _

~Street Address (P.C.:Bax Number is NotAcceptable)™

— = — = )

"DAYTONA BEACH FL 32118~ 23420 32/!9 Zovt

’2-7072 WVORTH ATLAN jc AULE

SUITE 1467 W74

City

FL i Zip Code

8. Tre above named entity submits this statement for 1he purpose of changing its registerad office or registerad ageni, or both, in the State ol Florida. ') am familiar with, and accept

the obligations of registered agem
}/G’fzem,\_ Ykt Am L GILMER | FRESy DEW T Z =5 oL

SIGNATURE
Smm.medammdfegﬂ-v.dw:mihmiappﬁuﬂn (NOTE: Regystese Agint 2gnatse s requirsd! wh rensiang) DATE
NI
8. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution, O  AddedtoFees
1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TME [IcChange 2] Addition
HAME GILMER, WILLIAM L | K
STREET ADDRESS [ 2900 NORTH ATLANTA AVE. SUITE 1402 STREET ADDRESS
emy-s1-z¢ | DAYTONA BEACH FL 32118 CITY-S1-2P )
TE 7 tetete i T [ Crange  [C] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-7IP oTY-St-ar
™E . O oelere ME O Change [ Addition
MME 1 ms W - — TR meme, e L ey . — - — .- - - = - —m s — - i — - — — . L .
STREET ADDRESS STREET ADDRESS
ony-s1aP__ | e e sy _CIY. ST, 2P, = e e - -
TILE [] Delete TnE O crange 7 Additioa
NAME ‘ NAME
STREET ADDRESS S . STREET ADDRESS
GiTy-ST-B7 ' ' CITY-ST-2IP
TME - 3 Delete Ting DCchange [ Addition
NAME NAME
STREET ADORESS + STREET ADDRESS
CTY-S1- 79 Ty -ST- 29
TmE . £ Delete TILE \ CdChange [ Addition
NAME NAME
STREET AODAESS SIREET ADDRESS
cny-s1- 2@ CHTY-ST-2P

indicated on this rapon o supplemental report is irue an

. charged, or on an attachment with an address mth all otner like em re
SIGNATURE: _. 4/2:"-"'

12. | hereby certify that the information supplied with this filin 3 does not quality for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certfy that the information
accurate and that my signature shall have the same legal effect as it made under oath; thak | am an afficer or director.
of the corporalion of the receiver of trustee empowared to executa this report as requirad oy Chapter 6507, Florida Statutes; and that my name appears in Block 10 or Block 14 1

Z2-Sot

SIGNATURE AND TYPED OR mmnmcﬁmonmnoammm

DAyl Fhone ¥




