T, FILED
2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000138155 02-09-2006 90026 031 ***150.00
1. Entity Name
MARK A. WHEELER, M.D., P.A.
Principal Place of Business Malling Address o
3015 HARPERS FERRY DR. 622 SW MAIN BLVD. .
TALLAHASSEE, FL 32308 US LAKE CITY, FL 32025
T s O G E A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appiied For
56-2431069 Not Applicable
zp Country Zp Country 5. Cenificate of Staws Desied [ 98-79 Additional
Fee Reguired
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHEELER, MARK A . R
622 SW MAIN BLVD. - - Street Address {P.O. Box Number is Not Acceptable)
LAKE CITY, FL 32025
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinled name of registered agent and litle it appticable, (NOTE: Ragisterad Agent signature required when reinsiating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/{CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE D O oelete e [ Change [ Addition
NAME WHEELER, MARK A NAME
STREET ADDRESS | 622 SW MAIN BLVD. STREET ADDRESS
CITY-ST-2IP LAKE CITY, FL 32025 CITY-ST-ZIP
TIME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIy-1-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 27 o B CIry-$1-2IP o
e [ Detete TITLE O Change  [J Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-5T-2IP
TME 1 Delete TIE [ Caange  [] Adaition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP Cy-S§1-2IP
TIMLE [ Delete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
ingicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repor as required by Chapter 607, Florida Staiutes; 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: W Mawk B, (U A@e /@L«MZ— 70l 73(-752-F

[N

ED NAME OF SIGNING OFFICER OR DIRECTOR /J) Daytime Phone #

-

(o



*-’77) FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 27, 2006

MARK A. WHEELER, M.D., P.A.
622 SW MAIN BLVD.
LAKE CITY, FL 32025

SUBJECT: MARK A.-WHEELER, M.D., P.A.
Ref. Number: PO3000138155

We have received your check(s) totaling $150.00; however it cannot be
processed and is being returned for the following:

There was not a completed annual report/reinstatement application form
submitted with your check. The enclosed form must be completed in its entirety
and resubmitted with the filing fee.

If you have any questions concerning the filing of your document, please call
(850) 245-6059. ,

Katrina Sutphin
Letter Number: 706 A00005899
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

e —

B



