02241999-90192-024-$150.00-$150.00 e FILED
FILE NUYY: FILING FEC A ISR MAT (91 19 §I9U.UY Feb 24, 1999 8:00 am

1999
DOCUMENT # pg3000074137 -

1. Corparation Name

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

7
|
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION A OEPARTMENT O \ Secretary of State
ANNUAL REPORT Secretary of Sts 02-24-1999 90192 024 ***150.00
DIVISION OF CORPORATIONS l
\

A

Principal Place of Business Mailing Addrass .
14528 COATEZ BLVD 14528 GORTEZ BLVD
BROOKSVALE FL 2613 BROOKSVILLE FL 24813 . - . L.
us us DO NOT WRITE IN THIS SPACE
3. Date incomorated or Qualifed
09/16/1993 .
2, Principal Place of Business 2a. Maifing Address 4. FEI Number Applled For
7] 28] 50-3203659 Not Appicable
, Apt. #, Suits, Apl. #, atc. . .
. Sute.Aptéec. | SueAdhee 5. Cartifcato of Status Desied [ $8.75 Addtonal
2] : 27)" i et = = e FeoRaquired | - g
City & State City & Stale 8. Elaction Campaign Financing O $5.00 May 5o
2] 2 Trust Fund Contribution Addod 1o Faes
Zip Couniry Zp Country 8. This corpocation owes the current year Intangible
2] [25] |29] f30] Personal Property Tax. yes o {
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Raglaterad Agent E
81} Name
WILSON, JAMES R
y 821 Streat Address (P.O. Box Nu Is Not Actaptable
14520 CORTEZ BLVD ress (P.O. mbar latio)
BROOKSVILLE FL 4613 &l -
34| City FL Ias Zip Code
11. Pursuant to the provisions of Sections 807.0502 and 507.1508, Florida Statutes, the abu-ve—narl'ued subits this statament for the. purpose of changing its %aﬂ
office or registered agenl, or both, in the State of Flofida. Such change was authorized by the corpo ‘s board of directors | hénaby accept the appointmant as regis!
agent. | am familiar with, and accapt the obligations ol, Section 607.0505, Florida Statutes.
SIGNATURE
Signanire, typed or prnied name of registived Sgent Bnd tha il sppicable, THOTE Fagrrared Agent srpalise recuired when minetrtng) TATE —
172 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 E
™mE DPST J DELETE 1ATILE OChange  LlAddlon | =
NAME WILSON. JAMES R 12NAME =
sweeraoness| 14529 CORTEZ BLVD 13 STREET ADORESS , &
cnv-stz¢ | BROOKSVILLE FL 14CIY- 5129 : &
TME L] DELETE 29 TME GiChage  [JAddtln | ©
NAME 12NNE
STREET ADDRESS) 23 STREET ADDRESS
oY-57-2P 2 4CHTY-5T-29
LME | o ] Doeee fumme OCrangs ] Addition
St S e = S et el el - — e+
STREET ADDRESS 33 $TREET ADDRESS
CITY-5T-2P 14, CTY-5T-20
TME [J DELETE CLTME OChange [ ]Addton
NAME + INANE -t - -
STREET ADDRESS 43 5TREET ADORESS
CITy-§T-21P 44 CY-ST. 2P
ME [T DELETE s.ITmE - DiChange [ Additon
NAME 52 NAME
STREET ADORESS, 53 STREET ADDRESS
CITY-ST- 29 secy.st.ae
TME ) ] DELETE S1TNE [Ochrenge [ JAddition
HANE 6.2NAME
STREET ADORESS B.3STREET ADDRESS
CITY- ST 2P 6.4 CITY- ST.2P J

14. 1 hereby certify that the information supphied with this filing does not quallfy for the examplion stalad in Section 119.07(3){i), Florida Statutes. 1 further certify that ha information
indicated on this annual report gr supplemantal annual report is true and accurata end that my signatura shall have tha same lags! effect as if made under oath; that | am an
i alion or the recelver or trustee empowared to axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in
pon an attaghment with an addrass, with all other iike ampowerad.

SIGNATURE:Y_\ (¥ A SN RO RED “Z 3\ G

Deytime Phons #




