2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JAMES R. WILSON, M.D., PA.

P93000074137

Principal Place of Business

14529 CORTEZ BLVD
BROOKSVILLE FL 34813
us

Mailing Address
14529 CORTEZ BLVD

BROOKSVILLE FL 34613
us

2. Principal Place of Business

2983 LANDOVER BLVD.

3. Mailing Address
2983 LANDOVER RBLVD.

Suite, Apl. 4, etc.

Suile, Apt. #, etc.

FILED
Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90050 017 ***150.00

:

RO,

DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
SPRING HILL, FL SPRING HILL, FL 59-3203659 Not Applicable
Zip Country Zip Country - . $8.75 Acditional
34608 HERNANDO 34608 HERNANDO 5. Certificate of Status Desired O Feo F\equire(;"ona
) 6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
— e == x ] NG —— - [EES, S VL -~ - = e
W"'SON' JAMES R Street Address (P.0. Bax Number is Not Acceptable)
14529 CORTEZ BLVD 2983 LANDOVER BLVD.
BROOKSVILLE FL 34613
Cit Zip Cod
SPRING HILL FL (32608

%ﬂﬂ/‘zorﬂ

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L ‘i-"-

SIGNATURE :

o

gna(rr,lyfd or printed name of registered agent and tte it applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporauoﬂ\l!,/eligible 10 satisty its Intangitle
Tai‘( filing requirement and elects to do so.
(S®e criteria on back) O

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributian.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
T DPST ] Delete e § Change [ Additon | 5
NAME WILSON, JAMES R NAME 3
STREET ADDRESS [14529 CORTEZ BLVD SIREETADDRESS | 2983 LANDOVER BLVD. §
onv-st-2¢_ |BROOKSVILLE FL crmy-S1-27 SPRING HILL, FL 34608 &
TITLE [ oelete TITLE [ change [ Addition 5
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-21P CITY-ST-ZP

TITLE o e  — [3 Delete . e -~ - - R —— - O .Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE [ petete TITLE (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-S1-7IP CITY-$1-2IP

TITLE [ pajete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-7IP

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 112.07{3)i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental 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 dlrecto;
of the corporation or the receiver or rrustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/-17. 61

L

changed, or on an attachment witl addrass, with a%er like empowvered.
SIGNATURE:\IK\ P EIRE Ri‘%’g‘u S . 1),

¥ SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




