FILED
2004 FOR PROFIT CORPORATION Jul 13. 2004 8:00 am

ANNUAL REPORT

1, Entity Name - ¢ 07-13-2004 90004 018 ***150.00
CHARLES V. WILSON, M.D_, P.A.
Principal Ptace of Business Mailing Address
2045 PROFESSIONAL CENTER DR 2045 PROFESSIONAL CENTER DR 54062233
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073
2. Principal Place of Business 3. Mailing Address ||II||||| "I |Im ||"| |I||| Ill“ I|"| |I||| IIIII "ll‘ 'l“l "“} |||l||l " l|||
Suite, Apt. #, etc. Suite, Apt. #, etc. 07082004 Chg-P CR2E034 (10/03)
City & State City & State . FEI Number Applied For
O'b ac \4q91(5 Not Applicable
- p
Zip Country " Country 5. Cenificate of Status Desired Ij $8B.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, CHARLES V M.D.
2045 PROFESSIONAL CENTER DR Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FI1=-32073 e
i
City Zip Code
- Ta FL
8. The above named ent; ¢ the p; e of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the abligations of regigler / ;
SIGNATURE e 7/ s[
. . Signature, typad or prinled name of registered agent and tile if applicable. (NQTE: Registerad Agant Sighalure required when reinslating) [ / DATE
R FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O AddedtoFess corporation did not receive the prior notice.
10, i OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D : [ Delete TITLE [ change [ Addition
NAME WILSON, CHARLES V M.D. NAME
STREET ADDRESS | 2045 PROFESSIONAL CENTER DR STREET ADDRESS
CITY-$T-2IP ORANGE PARK, FL 32073 CiTY-ST-2IP
TITLE O] petete TME ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7F
TITLE ' 3 Delete THLE CIchange [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-57-2P CITY-5T-71P
™ ==}~ ~— - : = “Ooeets - —fF me A - y Clchange  [J Adcttion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP . CITY-ST-2IP
MLE : 1 pelete e [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ‘ - CITY-5T-2P
TILE : o . [ pelete TME [ Change [ Addition
NAME o HAME
STREET ADDRESS . - STREET ADDRESS
CITY-ST-7iP CiTY-ST—lIP
12. | hereby certify that the information suppjed wj i jor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplement f : fat my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the carporation or the receiver or tedstee g grecuty é asyequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ari attachment with A ¥ér Jikeds g
SIGNATURE "7/n /04 4909-272- 0343

OR PRINTED KAME OF SIGNING OFFCER OR (MRECTOR Data Daytime Phone #




