FILED
2008 FOR PROFIT CORPORATION Jan 17,2008 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P92000007329 01-17-2008 90023 043 ***150.00

1. Entity Name

S. WALLIS PINSLEY, D.O., P.A.

Principal Place of Business Mailing Addrass .. Q“ ““ Jhue

1325 S. CONGRESS AVE. 1325 S. CONGRESS AVE. '

SUITE #207 SUITE #207 '

BOYNTON BEACH, FL 33426  US BOYNTON BEACH, FL 33426 US

s T RO TS W DA 0 O R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01142008 Chg-P CR2E034 (12/06)
City & Siale Cily & State 4. FEI Number Applied For

65-0376883 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O 2889' EBngggtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PINSLEY, DR. SHERRI'W

1325 S. CONGRESSS AVE #207 Street Address (P.0O. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33426

City FL Zip Cnde

‘8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agenl, or both. in the Stale of Florida. | am lamiliar with, and accepl
. the obligations of registered agent.

SIGNATURE
Signature, tyned or printed name of raqratered aget and Te t Aeohcable . [NCTE Rapstered Agent signatuse zequired when r2imstating)] DATE
FILE NOWII!, FEE IS $150.00 9. Election Carlwpaign F_mancing $5.00 mayBe
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribuiicn. | Addad to Fees
10. 0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE D ‘}j [ pelete TTLE [JChange [ Aadition
HAME PINSLEY;:SHERRY W DRS HAME
STREET ADLHESE | 1325 SO. CONGRESS AVE., STE 207 SIMEL | ADDRESS
CITY-Si-21P BOYNTCN BEACH, FL 33426 CIy-sT- 2P
THLE 3 pelate TITLE [ Change [ Addition
NAME NAME
STREET ADORESY SIREE| ADDRESS
LY-S1-4p Ciy-Si-4ip
TMLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S1-{19 oy sr-2ir
TTLE ] Dalete TILE [J Change ] Addition
NAME NAME
STREET ACDRESS STREET ABDRESS
CITY-S7-7IP CITY-SI-21F
mee [ Delee [EHSs [J Charge (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-ST-21P
TFELE 7] Delets 1ILE 7] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doss no
indicaled en this report or supplemantal report is rue and accurate
of the corporation or the receiver or irustegsempowered {0 executg this’
changed. or on an attachrrient wilh,ad i T

SIGNATU

lify-for thg_sxamplions containad in Chapler 119, Florda Stalutes. | {urther cerlify Ihat the inlormation
d that my sigriaitre-shall have the sames lsgai ellgct as il made under oath; that | am an oflicer or direcior
riaEs required-by & r 607, Florida Siatutes: and that my name appears in Block 10 or Blogk 11 if

Date Davtirng Freoe o




