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

ORAT N oanten B, Mortham Apr 06 1998 8:00am

CORPORATION
Secretary of Stale

ANNUAL REPORT
1998 OO OF CoRPORATIONS Secretary of State

cawr

DOCUMENT # PQ3000074137 (9)

1. Corporation Name

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

AU MO AR

Principal Place of Business Mailing Address
14520 CORTEZ BLVD 14529 CORTEZ BLVD
BROOKGVILLE FL 34612 BROOKSVILLE FL 34613
Us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applica For
[21] 26] 59-3203659 Not Appicablo
Suite, Apt. 4. etc. Suite, Apt. #, etc. iti
l—‘l y ? P §. Cerlificate of Status Desired O $8.75 additional
22 ;l—l Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23 E! Trust Fund Contribution 0] Added to Fees
Zip Counlry Zip Country 8. This corparation owss or has paid the current year Inlangible
m m El E Personal Properly Tax due June 30. E ves [IMo
$. Name and Addrass of Current Reglstersd Agent 10. Name and Address of Now Registeraed Agent .
WILSON, JAMES R 81| Name
14520 CORTEZ BLVD 82| Street Address (P.O. Box Number is Not Acceplable)
BROOKSVILLE FL 34613
a3
84| City FL 85 Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-hamed corporation submits this statement for the purpose of changing ils regisiered |
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e
Signaiure, typed or printed name of tegistarad agent and tills if applicabio (NOTE - Registered Agnant signature ragquired when rainstating) DATE.

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIHE DPST [ DELETE 1.1 TM0LE O change T Addition

NAME WILSON, JAMES R 1.2 NAME

streev appress | 14528 CORTEZ BLVD 1.3 STREET ADDRESS

CITY- ST 2 BROOKSVILLE FL 1A CITY-51-2IP

TIE 7 oEvete 21TI4E [T change [ Addition

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADORESS

QITY-5T-21P 2.4 CIFY-S1- 7P

TILE L] OELETE A1 TITLE F1change [ Addition

NAME 2.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CATY-ST-2IP 34, CIFY-ST1- 2

TME (] DELETE 41 TIILE [(Jchange = T Addibson

HAME 4.2 NANE

STREET ADDRESS 43 STREET ADDRESS

ciry-5T- 2 44 CITY-5T-2P .

TLE 7 vELeTe 51 TIILE [J change L] Asdition

RAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-5T-2P 54 CITY-5T- 2P

TILE [J orete 6.1 TILE [ change [T Addition

HAME £.2 NAME

SYREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-2IP 64 CITY-5T-ZP

14, | hereby cerﬁg that the infarmalion supplied with this fiong doss not qualily for the exemption stated in Section 118.07{3){i), Florida Statutes. | further cerlily that the information
indicated on this annual repart or supplemental annual report is true and accurate and thal my signalure shall have the same fagal effect as if made under calh; that | am an
officor or director of the corporiuon or tha receiver or trustee empowered to execule lhis report as required by Chapter 607, Florida Slatutes; and that my name appears in

Block 12 or Block 13 il chan of on an allachmeny address.
P 1 | . ﬂ‘; ; @_m&%’f}ﬂuﬁm - e L ?1?/1‘! f/




