I

2. Mincipal Place of Basiiess

[21] . ,, 26 59-3195408 Nat Applicable

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT &

FLORIDA DEPARTMENT OF STATE

CORPORATION . Sardra B. Mortham
ANNUAL REPORT 5 ; Socretary of State
1996 ) " e QIVISION OF CORPORATIONS

DOCUMENT #  P93000054488 (0)

1. Corporation Name

MYRON R. WILSON, M.D., P.A.

e —

' Place of Business Maitng Address

936 BICHARA BLVD 836 BICHARA BLVD
LADY LAKE FL 32153 LADY LAKE fL 32159
us us

3. Data Incorporated or Qualified 3a. Date of Last Report

08/04/1993 04/04/1995

287 Mailng Address ’ - 4. FEI Number Apphed For

 Suite, Ap #, ele. | Suite, Apt. #, ele. 5. Corlficate of Status Dasired 0 $8.75 Additional
22| 27 Fee Required
. Cil;’r &WS’.H'\;!_“M T B :V Ei:-\jgélgleiiiikriu T 6, Eloclion Campaign Financing 35.00 May Be
231 28 Trust Fund Contribution Added to Fees
| 7; - V _76':7';\17&77 I :: 7'9_ | Country T _é.m'lh‘ls corporation has habinty for intangible fax under s 199.032,
@1 ’}1 e ggl - acﬂ Flonda Statutes {Jves Oro
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
. o 81| Name
WlLSON, MYRON R 82| Strest Address (P.O. Box Numbar is Not Acceplable)
836 BICHARA BLVD
LADY LAKE FL 32159 83
84| City 85| Zip Code
FL [*]

11, Pursuan to the provisions of Sections 607 0507 and 607, 1508, Horida Stalutes, the above-named corparation submils this statement for the purpose of changing its regisiered office
or registered agent, or both, inthe Stale of Florida. Such change was authonzed by the corporation’s board of dirsctors | hereby accept the appointment as regisiered agent. | am
familar witl, and azcept the obligations of, Section €07.0005, Florida Statutes.

SIGNATURL . S R . ) i e e
Sagtne, Db e o poncled et 0 07 g dorecl @ gent and b, @ appaivatic MNOTE Aegisteed Agent sgnature rag sred wher renstatirg) DATE
12. QFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tane 77p[)7 T EI‘[')'EL"E’TE 1 ATILE T [ cnhange [ Addition
AN WILSON, MYRON R t 2 NAME
STAFF 1 ADDRE S 936 BICHARA BLVD 1 3 STRFET ADDRESS
| cvsier | LADYLAKEFL . 14 ISt g
TiLE ] beLkIe FRRAN) [ Change [ Addilion
HAbAL 72 NAME
SURFL | ANORESS 23 SIREET AUDRESS
| ciy-stonw o o . 24 CHY 8121
TilLb T DELETE 31TINE [ Change [ Additian
KANE 32 NAME
STHLE T ADDRESS 33 SIREFT ADORESS
CCveskae e _ QR asonvsioe
TiILE ] DELEIE 4.1T1LE [ Change ] Addition
KAME 42 NAME
SIR(EY ADDRESS 43 STREET ADDRESS
L Ce-stae | 44 0Ty 51 7P
il [] DELETE 5 1 THLE [] Change [ Addition
MAKE 52 NAME
STRitEADTHRESS 53 STREET ADORESS
| omi-st o o o 54 CITY-5T-2IP
T CJ CELETE 6 1TITLE {7 Crange [ Addition
HAMI 67 NAME
STHEET AODRESS €3 SIRELT ADDRESS
| o7 50 ar £40TY-ST-7IP

14. 1 do hereby cerlify thal the infurmatinn supplico wih this filing s voluntarily fumished and does not qualify for the exeniplion stated in Section 116.07(3(k), Florida Statutes. | further
certify that the information inclicated on this annual report or supplemental annuai report is true and accurate and that my signature shall have the same legal effect as i made under
oath that | am an officer or director of the cornoration or the receiver or trustee ermpowered to execute this report as required by Chapter 607, Florida Statutes, and thal my name
avpears ir Block 12 or Block 13 4 changed, or on an altachment with an address

SIGNATURE: X R (e toka) D ‘.Zﬂéﬁ/@é

L "~y - . L e I
AND TYPEQ OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR
"N - B B rl .

T DanaPone d

CR2E034 (12/95)




