FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT S

ecretary of State
DOCUMENT # P04000135212 Ny 9;279 015 e o 7
1. Entity Name -
‘E;VIFASE‘)IO FAMILY MEDICINE, JAMES JOHN WISDO, D.O.,

Principal Place of Business Maiting Address -
200 SE 17TH STREET SUITE A 200 SE 17TH STREET SUITE A
OCALA, FL 34471 OCALA, FL 34477
e RSN TR TR T
IS 20N Place. | 318 SA 20hin Hace
Suite, Apt. #, alc Suite, Apl. #, et
' 01082008 Chg-P CR2EQ34 (12/06)
Sutke 102 St 10> °
City & State Cily & State 4. FEI Numbex Appficd For
o i Craio. 20-1692249 ey —

Zip Country Zip Couniry . N $8.75 adadit |

=l US.A L U SRS A 5. Corticaie ol Seiys Dewned 87 2313 Adiona
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent

Name
AVONELLE R. MACKERELL, P.A.
20743 W PENNSYLVANIA AVENUE Stroel Adoiess (P.O. Box Number is Not Acceptable)
DUNNELLON, FL 34431

City FL J Zip Code

8. Tne above namad antity submits 1his statement tor the purpose at changing its registared office or registored agent. or bath, in the Stale of Florida, | am famifiar with, and accepi
the obligations of registered agent.

SIGMATURE
Sagnutueq. [yped Gr pn e canie £ segisiee e aggont and ke g appietil e ENGTE PRl Sgent el ri e tared W' eenslanegs [BUME
FILE NOW!!! FEE IS $150.00 9. r_.\ec:won Ceull;‘,awgn Finanging $5.00 May Be
After May 1, 2008 Fee will be $550.00 Tiust Fund Coatrbution g Added to Fres
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TG OFFICERS AND DIRFCTORS IN 3%
I P O veleie 1Lt O courge 3 Al
HAME WISDO, JAMES J NARE
STREET ADORESS | 3139 SE 54TH CT SIREET ANDRESS
ciry-s1-2Ip CCALA, FL 34471 SRRy
TILE [ Deteie e Ocnange [ Aoosies
NAME MARE
STREET ADDRESS SiREE: ADOAESS
CITY-57-2IP Ciry-s1-2IF
TITLE O pelete INLE O Ciange (O Addition
NAME HAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-57-71F
e 1 Detete TIE [ change [ Adduion
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CiY-ST- 2P
TILE O velete HILE O Charge O Additeon
NAME alE
STREET ADDRESS STREET ADDRESS
Cie-ST-21P oy -Gl-dIe
it O esine [ thange [ Acaszon
NAME
STREET ADDRESS HEET AUDRLSS
CITY-31-2IP i 3i Jiv

2. | hergby cerity that the imtermation supplicd with this filing does not quality for thi cxemptions comamed in Chapter 119, Florida Statutes. |lurther cedity that the information
indicated on this report or supplemental report s trug and accurate and that my signalure shall nave the same legal elfect as i made under catn. that | am an olficer ot direcior
of the corporation or the receiver of trusiee empowaered 10 execute inis roport a ~edb Chapler 807, Flonda Staiutes, and tnat my name appears in diock 10 or Block 11 1
changed, or on an attachment adth an addicss, with all other like cmpowgked

-3 -0

e Dt g fe e v

SIGNATURE:




