)
[

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10, 2008 08:00 A

DOCUMENT # P06000145500

1. Entity Name
JAMES E. WADE, M.D., P.A.

Secretary of State |
|

Principal Place of Busness

832 PLACID LAKE DRIVE
OSPREY, FL 34229 US

Maling Address

832 PLACID LAKE DRIVE
OSPREY, FL 34229 US

Tyt o N

LT

04072008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-8091548 Not Applicable

5. Cartificate of Status Desired O $8.75 Additional

Fae Required

6. Name and Addrass of Currant Registered Agent

MELLOR, CORD C

MELLOR & GRISSINGER
13801-D TAMIAMI TRAIL
NORTH PORT, FL 34287

;

8. Tne above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or bath, in the Siate of Figrida. | am lamiliar with, and accept

the obligations of registered ageni.

SIGNATURE

Sgnature. typad or panted name of registarad agent and ulle f appiicatle.

(NOTE Registered Agent signatuie raguired wnan reinstanng)y

DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 s
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

O

$5.00 May Be
Added to Fees

10. OFF!CERS AND DIRECTORS [

PD

WADE, JAMES E M.D.
832 PLACID LAKE DRIVE
OSPREY, FL 34228

e

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
Cy-s1-2P

TILE

NAME

STREET ADOAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IF

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

12. | hereby certify that the information supplied with this hlin

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: | Welee  Samas Wand

c? does not gualfy for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
nd.caled on this report or supplemental repeort is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the recewver or trustee empowered 10 execute this report as requred by Cnapter 607, Flcrida Statules; and that my name appears in Block 10 or Block 11 1

9/ 2/%

Y91V - LS5

USIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Prone ¥




