2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ | FILED
DOCUMENT # P0300013816 e Feb 18, 2005 08:00 AM

1. Eniiy Name : R Secretary of State
MARK A, WHEELER, M.D,, P.A.

Principal Flace of Business Mailing Address

3015 HARPERS FERRY DR, G622 SW MAIN BLVD.
TALLAHASSEE FL 32308 LAKE CITY FL 32025
us -
Suite, Apt. #, etc. 7 o Suite, Apt. #, elc ) ) 1st MOORE CR2E034 {10/04)
City & State o City & State - 4. FEI Number Applied Far
56-2431069 Not Applicable
Zip Country ap Country 5. Cerficate of Status Desired [ $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Addross of New Ragistered Agent
. T N Name .
‘é,\g;ESE\}\.fE'\Rﬂ;ﬁ\,I\?\lAEEV% Street Addrass (P.C. Box Number is Not Acceptable)
LAKE CITY FL 32025
City ] FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida. | am familiar with, 2nd accept
tha obligations of registered agant

SIGNATURE

Signature, lypad of pm!;u name of ragistered egent gnd Mlle f applcabls {NCTE Béd.s!are?ﬂﬁar'-r éngnaura ragured when roinstating) ) DATE

FILE NOWiH! FEE IS $150.00 8. Election CampaignFinancing  $5,00 May Be

After May 1, 2005 Fee Will Be $550.00 ) o
Mtake Check Pa‘;al;le to Fiotida Department of Siate TrustFund Contriowtion L1 Added to Fees
10. " OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 1 1
e D T i (71 Defets l X Olchange [ Addition
NAME WHEELER, MARK A NAME FHI T2 34522
STRCEY ADDRESS | 622 SW MAIN BLVD. STRFET ADDRESS e 1R/ E-E002-002 150, 00
Ciry ST-21 LAKE CITY FL 32025 ’ i oTY-ST e
L C Toute foome ) ’ Tlthange 3 Addtlon
NAME NAME
STRCEY ADDRESS ) SUREE | ACDRESS
CIY-§1- 2iP CHr-S1-2F
TITeE O oelete O aur [ change ] Addition
NAME NAME
STREET ADDRESS SIREL? ADURESS
Liyy-§1-7P CITv-5T- 2
i O Dalste 1_m|F CJchange [ Addition
MAME NAME
STREET ADDRESS Slkel [ ADUKESS
Cy-ST-2IP CIFY-51- fiF
THLE T Delete niE [ change [ Addition
NAME NAME
STRLEY ADDRESS - -- SIREET ADDRESS
cliy s1-2P CHY-S1-2P
Tng T Delete Witk O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-1P l LY ST- 7P

12. { hereby cenifﬁ that the information supplied with this ﬁling does not qualify for the exemption stated in Section 118 07(3)(7), Florida Statutes | further certify that the information
indicated en this réport or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or rusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: m%"[’_/,/dé(, PRV A (e R-AS-0S 396 IS38ebé
SIGNATUARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Ciale Davtme Phone 4




