m

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PRO FLORIDA DEFARTMENT OF STATE
SORA aanien 5, Marioam Feb 05 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P93000054488 (0)

1. Corporatich Narme

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

AR

Principal Place of Business Mailing Address
936 BICHARA BLVD 936 BICHARA BLVD
LADY LAKE FL 32159 LADY LAKE FL 32159 : .
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, 08/04/1993
2, Prnncipal Place of Business 2a. Malling Address 4, FEl Nurmber Applied Far
|21] 26] . 59-3195408 _ [“INotappicesie
Suite, Apt, #, elc. Suite, Apt, #, etc. [ "
P ' P 5. Cetificate of Status Desired i:l $8'75 Adc!:ﬂorlal
E 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ ;s-f Trust Fund Cantribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year intangible
;I 25 gl a Perscnal Froperty Tax due June 30. ves [1Na )
g, Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WILSON, MYRON R 81] Name
936 BICHARA BLVD 83| Steet Address (P.0. Box Number & Not Acceptable)
LADY LAKE FL 32158
83
84} City FL [® Ep Coda

11, Pursuant 1o the provisions of Sectichs 607.0502 and 607.1508, Florida Statules, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obllgations of, Section 607.0505, Florida Statutes. -

SIGNATURE

Slgnature, typed o peintad rama of reglstered agent and Ut'e it applicable. (NOTE. Registerac Agent signatur raqulred when reinslating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TINE PD [ ] DELETE TATMLE [Jchange ] Addition
NAME WILSON, MYRON R 12 NAME
seeT aopress | 936 BICHARA BLVD 1,3 STREET ADDRESS
CITY-51-2P LADY LAKE FL . 1.4 OITY-5T-ZP . o
TTLE [T eLeTe 2.1 TLE [T Cnange [T Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 5TREET ADDRESS
orry-SI-2P 2, 4 CITY-ST- 2P . )
TILE [ DELETE 31 TIMLE [Tchange L[] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CiTY-51-2IP 34.CIY-5T-2P .
TITLE o T DELETE 4.4 TILE [TcChange [ addition
NAME 4,2 NAME
S$TREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2IP . 44 CITY-ST-2IP
TIRLE L1 peLere 5.1 TILE [T cange ] Addition
NAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty ST- ZIP 5.4 CITY-ST-2IP )
TITE [T peLETE 6.4 TITLE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 GITY-ST-ZP
14. | hereby certily that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an
officer or direcior of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attackment with an address. (
SIGNATURE: X X H,Z::!@ i

e S — (. S — Y ——————

CR2E034 (10/97)



