FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION i Sandra B. Mortham
ANNUAL REPORT V5 ”’ Sevretary of State
1997 X A DIVISION OF CORPORATIONS

Feb 21 1997 8:00am
Secretary of State

DOCUMENT # P93000074137 (9)

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

Principal Place of Business

14535 CORTEZ BLVD
SUITE A
BROOKSVILLE FL 34613

Malling Address

BROOKBVILLE FL 34613-6065

T

3a. Date of Last Report

3. Date Incorporated or Qualified

office or registered agent, or both, in the State of Florida Such chan
agent, | am faniiliar with, and accept the ohligations of, Section 607.0505, Fiori

SIGNATURE

09/16/1993 03/19/1896
2. Principal Flace: of Busingss 28, Mailing Address 4, FEI Number Applied For
@E_}%S%H_E.Corh.ez.jl vd.. qu_slfagggjcommm_ﬁmmﬂﬂs - Not Appice
uite, Apl. #, etc L uite, Apt. ¥, elc. i 19 Additional
E;l 2ﬂ 5, Cerlificate of Status Desired O Fee Required
City & Stale | City & Siate 8. Elaction Campaign Financing $5.00 May Be
23) Brooksville, Fl __ |»| Brooksville, F1 Trust Fund Gonlribution Added 1o Foes
Zip | Couniry Zip Country 8, This corporation has liability for intangible tax under 5, 189.032,
24] 34613 25) HERNANDO 2] 34613 3] HERNANDO | Fiorida Statutes Yos [JNo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
WILSON, JAMES R Wilson, James R
14535 CORTEZ BLVD 82| Streel Addrass (P.D. Box Number s Nol Acceptable)
SUIE A 4529 Cortez Blvd,
BROOKSVILLE FL 34813 83
84| City 85| Zip Code
Brokksvilie, F1  FL|"| 34613
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registared

was authorized by the corporation’s board of direciors. 1 hareby accept the appoiniment as registered

da Staiutes.

Sgnature, lyped o pricted name 8l reg.stered agent and 1l ¢ apolicable {NOTE: Regsteed Agart $ignaiure required when feinstating) DATE
12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 &
TITE Dol [ oeLete LATTLE DPST i @ Change 1] Addition g
NANE WILSON, JAMES R 1.2 NAME Wilson, James R §

!

sweeranoriss | 14535 GORTEZ BLVD, SUITE A LISTRETADORESS | 1 4520 Cortez Blvd. w
rr-sr-ze | BROOKSWILLE FL 1ony-s1-20 | Brokkevill &
THLE [T DELETE 21TITLE i FChange L] Addition |9
NAME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
Ty -ST- 2P 2.4CITV-§T- 2P
e [ DECETE A1TME LI Change ] Addition
NAME 32 NANE
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 217 34.001Y-51-2P
TIE [T oesr 41 TE TFChange L] Addition
HAME 4 2 NAME
STHEED ATIDRFSS 43 STREEY ADDRESS
CiTY-SI-7Ip 44 CITY-S8T-2IP
TIRE [ DELETE 517IILE SR [T change " 1_J Addition
HAME 5.2 NAME '
STREE! ADDRESS 5.3 STREET ADDRESS
oY -§1- 2P 5.4 CITY-$1- 2P :
i T DELETE BATILE X EJ Change L] Additien
NAME 6.2 NAME "
STREET ADDRESS 6.3 STREET ADDRESS
CiY-§1-2ip 6.4 CITY-§T- 2P :

appears in Block 12 or Block 13 il changeg s

SIGNATURE: N,

14. | do hereby cerlify that the information sispplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certily that the
infarmat-on indicated on this annual report or supplementat annual report s true and accurate and that my signature shall have the same legal effect as if mads under oath, that
tam an oftcer or director of the corparation or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

1 o an attachment with an address.

112044

D TYPED OR FRINTED HAME OF BIGHING GFFICER O

SIGNATURE

R DIRECTOR

/722
Baytre Prond A
F Y] (.7 e

LMY (£5I0%



