FILED

Feb 02, 2006 8:00 am
2006 FOR R OAL Repory (ATION Secretary of State

DOCUMENT # P03000101415 02-02-2006 90034 018 77130.00
1. Entity Name
WING DIAGNOSTIC & CONSULTING, INC.
Principal Place of Business Mailing Address
5164 SOUNDSIDE DR 5164 SOUNDSIDE DR )
GULF BREEZE, FL 32563 GULF BREEZE, FL. 32563
suta. Apl. #, ofc. Suite. Apt. # elc. 01302006  Chg-P CRZE034 (11/05)
Cily & State Cily & State 4. FEl Number Applied For
10 5-/ "Ojso R | _|~otApphoahle
Zp— = T Country ™= Zip Country 5. Certilicate of Stalus Dasired 0 $8.75 Additiona)
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WING, ROBBY D :
5154 SOUNDSIDE DR Street Address (P.Q. Box Number is Nol Acceptabla)
GULF BREEZE, FL 32563
City FL | Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered oifice or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicatle (NOTE Registered Agent signature required when reimstaong) DATE
FILE NOWII! FEE IS $150.00 9. Electicn Campaign Financing $500 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Conlribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TITLE D 3 Delele TITLE O cCharge [ Addiion
NAME WING, ROBBY NAME
STREETADDRESS | 5164 SOUNDSIDE DR STREET ADDRESS
GITY-5¢-2IP GULF BREEZE, FL 32583 CIrY- 5§-2P
ITLE O patete TILE [Jctarge [ Addicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
itz [T pelete TIILE ClcCharge ) addien
NAME HAME
SIREET ADDRESS STREET ADDRESS
Ciry-§1-21P CITy-81-2IF
TITLE O elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IF CIY-ST-2F
TIMLE 7 Delete TINE [ Chaage [ Additen
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-217 CIrY-s1-2ip
HILE [ oelete TNLE Ochagz [ Aadilen
NAME RAME
SIREET ADDRESS STAEET ADDRESS
CITY-S57-2IP CITY-ST-2IP
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further centity tha: the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if mads under cath; that | am an officer or director
of tha corporation or the raceiver or rustee empowered jo executgdhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 113 if
changed, or on an atlachment wilh an addr, with ikg/bmpowared.
SIGNATURE: pyf }oéé' VA /K/%A &50 393 8827
/  ode Davtine P ¢ e &

SIGNATURE AND TYPED oy(wmsn NAME o&ﬁcmua OFFICER OR HRECTOR




