2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

P?CNUMENT # P02000071482

TODD WYLIE, M.D., P.A. ¢

Mailing Address
2637 DAHLONEGA OR

JACKSONVILLE FL 32224

Principal Place of Business

2637 DAKLONEGA OR
JACKSONVILLE FL 32224

3. Mailing Address

/8B5S Liye

2. Principal Place of Business

Chk Lane

Suite, Apt, #, etc. Suite, Apt. #, etc.

FILED
Aug 21, 2003 8:00 am
Secretary of State

08-21-2003 90111 040 ***550.00

AY  £968000

(T

yCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
| EAnarric Beped FL | 02- Dw3158] Not Apooanis
Zip Country 3232 23 Coz}tr% A 5. Certificate of Status Desired O geas.z?q l’:\i?g;ﬁ"“al
R 6. Name and Address of Currant Registered Agent.  -—. — 7. Name and Address of New.Registered -Agent- M
Name
'»\-BANKSTON’ JEFFREY R \ Street Address (P.O. Box Number is Not Acceptable)
,2215 S3RD ST, STE 101 | e
JACKSONVILLE BEACH FL 32250
) Gity FLTZip Code -

the obligations of registered agent.

SIGNATURE

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, | am familiar with, and accept

Signatura, typed or printed name of registered agent and title if applicable.

{NOTE: Registored Agent signature required when reinstating) DATE

FILE NOW1!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11. _
TIMLE 1] O delste TITLE OcChange [ Addition | &
NAME WYLIE, TODD NAME 3
steeT ooress | 2637 DAHLONEGA DR STREET ADDRESS §
CiTY-ST-ZIP JACKSONVILLE FL 32224 CITY-S8T-2IF ﬁ
TITLE [ Delete TTE [ Change [ Addition E:;
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-S7-7P CITY-ST-2IP

TITLE 1 Delete TITLE L . O Change [ addition
NAME T B - T HAME i i}

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE [ Delete TILE JChange ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S7-21P

TLE : . [ Delete THLE () Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-7IP

TILE O pelete TITLE [ Change ] Addition

NAME ! : NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2IP

12. | hereby certify that the information éfupplied with this filing does not qualify for the exemption 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 fhat my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the raceiver or trustee empowered 10 execule thisA€port as required by Chapter 607, Florida Statutes: and that my,name appears in Block 10 or Block 11 if
changed, or on an attachment with aerot er likgf empgavered. :
LY
=S L) IR ES ro4) 242
SIGNATURE: ___ SIGNY G g () IRED )3’/ (9/23  (io4) 242~0195
$SIGNATURE AND TYPED OR PRINTED NAME QFF #IGNING OFFIGER OR DIRECTOR / Dalef Daytime Phane #



