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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # P93000074137 (9)

1. Corporation Name

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

0

Principal Place of Business Mailing Address
14535 CORTEZ BLVD 14535 CORTEZ BLVD
SUITE A SUITE A
ROOKSYILLE FL 3461 ROOKSVILLE F ——
B § 3 B SVILLE FL 34613 3. Date Incorparated or Qualified 3a. Date of Last Report
09/16/1993 03/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FE Number Apphed For
[23] 28] 503203659 Not Applcable
Suite, Apt. #, elc. Suite, Apl. 4, etc. 5. Certificate of Status Desired 0 $8.75 Adc!itional
22 27 Fee Required
GCity & State Gity & State 6. Election Campaign Financing $5.00 May Be
2_3| ;ﬂ Trust Fund Contribution 0 Added to Fess
Zp Country Zip Country 8. This corporation has liability for intangible tax under s 193.032,
24 EI EI E)] . __ Florida Statutes B ves [INo
9. Name and Address of Current Registered Agent o 10. Name and Address of New Reglistered Agent
81| Name
WILSON, JAMES R 2] Stenl Address (.0 Box Numbar is Not Accentabie)
14535 CORTEZ BLVD
SUNE A B3
BROOKSV'LLE FL 34613 84| City I'L 85| Zip Code

11, Pursuani to the provisions of Sections BO7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida, Such change was autharized by the corporation’'s board of directors. | herebyy aceept the appeintment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

CR2EQ34 (12/95)

SIGNATURE e e e e s e e e e e e oL e e e e e e e
Slgnalure, typed or printed name of regislered agent and bitle it apglicable. {NOTE: Registersd Agent signarure reguited wher reirstaliog) DATE

12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE DPST [J DELETE 1 1TITLE [C3 change [ Addition

NAME WILSON, JAMES R 1.2 NAME

smeeraoress | 14535 CORTEZ BLVD, SUITE A 1.3 STREET ADDRESS

CITY-57-21P BROOKSVILLE FL 14CIY-51-2IP

TNLE [] DELETE 2 1TIMLE [ Changs  [J Addition

NAME 22 NAME :

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-21P 24 QITY-ST-2IF

TMLE [J DELETE 3 1TTLE [ Change [T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-ZP 34CITY-§I-2P

TITLE {_] DELETE 41718 [ Change  [] Addition

NAME 47 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IP 4.4 CITY-5T-2IP

hI15: {T] DELETE 5. 1TINLE [} Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IF 54 CITY-ST- 2P

TITLE ] DELETE 6 117LE [ Change [ Addition

NAME 62 NAME

STREET ADDRESS €3 SIREET ADDRESS

CTY-5T1-2P 64 CTY-ST- 2P

14, i do hereby certify that the information supplisd with this filing is votuntarily furnished and does not qualify for the exemption slated in Section 119.07(3)(k), Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or director of the corporatiop or the receiver or trustee empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that niy name
appears in Block 12 or Bl f changed, Wenl with an adidress.
- 3019
SIGNATURE: X omvEs R. wiwson x 2 (Y-16 (35205961700 -

BIFNA'F?HE AND YYPED OR PRINTED NAME OF SIGNING OFFICES OR DIRECTOR Drate




