' 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P04000135212
ivi%tggagf\ww MEDICINE, JAMES JOHN WISDO, D.O.,

ecretary of State

04-18-2005 90700 001 ***150.00
04-18-2005 30700 Q02 ##**kg 75

Mailing Address

200 SE 17TH STREET SUITE A
OCALA, FL 3447

Principal Place of Business

200 SE 17TH STREET SUITE A
OCALA, FL 3447

W

JURIEN

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, 04072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20 -~ 1692249 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired g $8.75 additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“AVONELLER MACKERELL, PAA. ~ ~" "= ™ ==~ = =fsmemme —m e on s e i e
20743 W PENNSYLVANIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
DUNNELLON, FL 34431
City Zip Code

FL

8. The above named entity submits this statenent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printad name of registared agent and Lile if applicable. (NOTE: Registered

Agent signature tequired when reinstating)

- FILE NOWI!! FEE IS $150.00 Sl
After May 1, 2005 Fee will be $550.00 | . :

L9

Trust:Fund Contribution.

nE ".9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e ' O Delste LE Presidew t [ Change KA&dlrinn
NAME " NAME Sanes I Wisdo

STREET ADDRESS SHRETADDRESS | 3139 SE S 4t T

CITY-S7-2P “oY-sT-7p Decalg FEC¢ 344714

THLE TME ~° [J Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS "

CATY-ST-ZP Chy-ST-2P

TITLE TILE Ochange [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CrY-51-2P CITY-ST- 2P

TITLE TME O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-21P . CITY-S8T-2IP

TITLE 1 Delete TIME [ Change  [J Addition
NAME . _ NAME

STREET ADDRESS - — - . ) sTHEET ADORESS o S e s e T, -
CITY-ST-2IP - ' ) CITY-ST-2P ! T e -
THLE oo Doeee . - JME, St g : O change [ Addition
MAME . . . — N NAME :

STREET ADDRESS " sTREET ADDRESS Tt e e e el . P
CITY-5T-2i7 OTY-§T-2P . )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 trustee empowered 10 execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

n address, with a%powerz

changed, or on an attachment wi

SIGNATURE:

Apif /T 05~

D OR Pmnﬂnme OF SIGNING OFFICER OR DIRECTOR

Date Dayurw Prong ¥




