2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 04, 2007 8:00 am
Secretary of State

04-30-2007 90414 046 ***150.00

DOCUMENT # P06000078917

1. Entity Nama
DARYL D. WIER, M.D,,P.A

Principal Place cf Business

930 ASHINGTON PLACE
ORLANDO, FL 32804 US

Maiting Address

P.0. BOX 547778
ORLANDD, FL 32854-7778 US

66017701

(NIRRT T

2. Principal P of Bysi -No PO Box & 3. Mailing Address
1802 levue. Averve .
“z‘cf" WJ:_OQ Suite. Agr. 8. tc. 04182007  Chg-P CR2EO34 {12/06)
oy & Siate Ciy & Sain <. FE Number Apphied For
grfwa\do. FC Q050099 A Nox Aoplicabie
32228069 Country Zip Country §. Certificata of Status Desired ~ [J fggiﬁm

€. Name and Address of Currend Ragiastered Agent T. Nams and Addrass of New Registersd Agant

Name
TAYLOR, JAMES E JR.

126 EAST JEFFERSON STREET
ORLANDO, FL 32801

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Coda

8. Tha above namad onity submits this staterment for the purposs of changing it registered olffice or registered agani, of both, in the Siala of Florida, | wm lamiliar with, and accapl
the obligationa of registared agent.

SIGNATURE
Sagrai ., tyowd or priniod nerme of regisiored sQent and ite N apphcatie. (NOTE: Regansred AQen. tignatury raquined when rentaing) DATE
FILE NOWIIl FEE IS $4150.00 §. Baction Cempaign Financing $5.00 May Bo
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution, Addad to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 13
TTLE p.pP O pewts TNLE DOichonge [ Addition
NAME WIER, DARYLD M.D. AME
STREET ADORESS | PO, BOX 547778 STREEI ADORESS
Qry-s1-zp ORLANDO, FL 328547778 CInY-S1-2P
me §T O Deess me O chage  [J Aagiion
NANE WIER, DARYL D M.D. MAME
STREET ADOFESS | PO, BOX 547778 STREET ADDRESS
Y -5T1- 79 ORLANDO, FL 328547778 ary-S1- 28
TRE ] oelete me D change ] Additicn
RAME HAME
STREET ADDRESS STREET ADDRESS
oY 51-2% CN-SI-7%
TME O peer nnE O Crange ) Adsition
HAME NAME
STREET ADDRESS STREET ADGRESS
ary.st-op o st
TME O petee TILE O Crange [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
tny.ST-ap orY-51-2°
MLE O deiete fuity O Cange ] Addition
NANE NAME
$TREET ADDFESS STREE| ADDRESS
ar.st-ap ' Cify-51- 2P

12. | hereby cartify that the information sup,

ify for the axemptions cortained in Chapter 146, Rorida Statutes. | further cartity that the idormation
indicated on Ihis reporn o supplementa

signature shall have the same |egal allect as if made under oath; that | am an officer or director
uired by Chaptar 807, Florida Statutes: ancy nama aj e in Block 10 or Block 11

523 /0F

OF BIGHNG OFFICER OA DERECTON / Oute / Durytrvit Precrm #




