2005 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # P02000025988 Secretary of State
. En ame
WILLtTAM L. GILMER M.D. P.A 02-02-2005 90043 033 ***150.00
Principal Place of Business Mailing Address
2900 NORTH ATLANTIC AVENUE P.0O. BOX 8006
STE. 1402 DAYTONA BEACH FL 32120
DAYTONA BEACH FL 32118
i RO ERNCA
|24 ENNSERE  CrpelE
Suite, Apt. #, etc. Suite, Apt. #, etc. . 15t MOORE CR2E034 (10/04)
State City & State 4, FEI Mumber Applied For

‘Pcﬁ‘( O(\fﬁ’ }6@'&(&‘ q 30-0063655 Not Applicabla

3 21 20 Country S '4‘ Zip Ceuntry 5. Ceriificate of Status Desired O ?i‘;ilﬁf:;"""al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gglargil%gv-r'hl-‘l@rnlhﬂc AVENUE Street Address (P.O. Box Numbar is Not Acceptable)

STE.
D;Tx%nggi BEACH FL 32118 13 INNIS BlROQk CHRCLE

' PN TONA BEACH FL | 33150

8. The above named entity submits this statement for the pu ose of changing its reglstered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl

SIGNATURE : /- ';ieé -0 5

Sgnalue, typed of pinted name o log:sleled agent enﬁ utle d apphcabie {NOTE Reg Agant

9. Elaction Campaign Financing $500 May Be
Trust Fund Contribution. []  Added to Fees

y -
; Make Check Payable to Florlda De partment of Stat

OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TOLE ;m:hange [ Addition
NAME GILMER, WILLIAM L NAME
STREET ADDRESS | POOB-MNORTH-ATLANTAAYESUIFE-1202 seeraoviess | QY [NNITBRGQK C) RCLE
OY-ST-IF  (BAYFONABEACHFEG2S areste DY TeNK/ BLACH FL 32120
HILE . O elete THILE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P : ) CITY-ST. 2P
TIME 7 Delete TIILE [change [ Adaition
NAME HAME )
STREE[ADDRESS | "~ ~ . T STREET ADDRESS o ’ -
CIY-S1-20F I CITY-ST-21P
TILE [ Gelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TILE 1 Detete TITE ] [ Change [ Addition
MAME NAME
SIREET ADBRESS STREET ADDRESS
CiTY-57-ZP CITY-ST-7P
TITLE {7 Delete TILE [ thangs ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
OITY-ST-2IP CITy-51-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that 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 made under oath; that | am an officer or director
of the corparation or the receiver or rusiee empowered to execute this repon as required by Chaptaer 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachment with an address with al! otper like empowered.
SIGNATURE: "’z“" [-2(-05 (37)2&8' 05 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytme Phcne L
Lol L ik 22 a0 [ ST T =8 .,




