FILED

2005 FOR PROFIT CORPORATION Mar 03, 2005 8:00 am

DOCUMENT # P03000042821

1. Entity Name

CHARLES V. WILSON, M.D., P.A.

Secretary of State

(03-03-2005 90169 026 ***150.00

Principal Place of Business

2300 PARK AVENUE

SUITE 202

ORANGE PARK, FL 32073

Mailing Address

2300 PARK AVENUE
SUITE 202
ORANGE PARK, FL 32073

st AR AR AL RERA A v

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apl. #, etc. 02272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
03-0514815 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 A'dd'rtiona|
Fee Required
&. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent

WILSON, CHARLES VM.D.

2045 PROFESSIONAL CENTER DR

ORANGE PARK, FL™32073

I — = 2300 -Phak—Avengey—eme oo oo )

"™ Wilson . Cinerles V. M.D.

Street Address (P.O. Hox Number is Not Acceptable)

Suwite 701
City | Zip Code
¢ arde e FL [ ™50
8. The above named entity se of changing its registered office or registeredagent, or both, in the State of Florida. | am familiar with, and accept

Chpgles i fyasom ti 8 _2/26)0

SIGNATURE =
Signature, iyl okl inlod name of registered agent and lite il applicable, {NOTE: Ragistered Agant signature required wher reinstating)
FILE NOWI!! FEE 1S $150.00 9, Election Campaign financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. At':lded to Feas .
10. - QOFFICERS AND DIRECTORS - - i 1. [ - - ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN 11
WiE D [ Delete TE b P change [ Addition
HAME WILSON, CHARLES vV M.D, NAME Wi ‘&’n , Chavles ¥ . MD.
STREET ADDRESS | 2045 PROFESSIONAL CENTER DR STREET ADORESS 2300 Tork Wyenue , S ua 0L
CiTY-ST-2P ORANGE PARK, FL 32073 CITY-ST-2P o nal  Chrk % . 3013 v
TME O Deiete TITLE g " [J Change T Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE ] Delete TLE O3 cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
V-1 _ omy-st-ze |
TLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7P
TITLE O petete TLE [ ¢hange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P o o
THLE o N O oeiete THLE [JChange [ Addition
HAME - . ) NAME
STREET ADDRESS | 7 " _ STREET ADDRESS
- GAY-ST-21P K /) . : CITY-57-2P - ~

12. | hereby certify that the information sypp 7’ ith 1z
indicated on this repont o supplemefital (gpbort i
of the corporation or the receiver o e
changed. or'on’an aftachrment with

SIGNATURE:

S 90 accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director

g does nol quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information

ther like em

ho)es b lnlhow 1y 2/ Bias

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR Deta

Daytime Phone #




