2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 23, 2004 08:00 AM
DOCUMENT # B9300Q0074137 ¢ ’ : .
1, Entiy Name Secretary of State
JAMES R. WILSON, M.D_, P.A
Principal Place of Businass Maliing Address
24983 (ANDOVER BLVD 2883 [ANDOVER BLYD
SPRINGHILL FL 34808 US SPRINGHEL FL 34608 US
T e A5 s AT
Sulie, ApH. #, elc. Sulte, Apl ff, elc. 02032004 Chg-P CR2E034 {10/03)
Chy & State City & Stale 4, FE| Nuirbe Applied For
59-3203658 . Mot Applicatie
Zip Country Zp Country 5, Cotllficate ot Status Degirad ] fﬂee-gfq ;?dm‘gﬂ‘ma‘ -
8. Nams and Address of Current Registered Agent 7. Nems and Address of Naw Roglstored Agent _

Name
WILSON, JAMES R

2983 LANDOVER BLVD Steee! Address {P.C. Box Number is Not Accepiabls)

SPRING HILL, FL 34608

Ciyy ) FL 1 Zip Code

8. Thae sbove namad antlly submits his sialamaent faf the purpose of changing its registered office of reglsiorad agent, or both, In the State of Florfga, | am famflior with, and accopt
the obligations of regisiered agent. -

SIGNATURE —
SPagu, e of printlad reame of registarsd agpant snd UTE ¥ apeticable. {HOTE: Rogisteres AQo Sigaile mxuted whan telislalig) DETE -
FILE NOWI! FEE IS $150.00 9, Election Campagn Financing $5.00 May Be
After May 1, 2004 Foe wiil be $550.00 Trust Fund Contribution. 0O  Addedia Fees
10, OFFICERS AND DIRECTORS 1. ADDMGNSFCHANGES TO DFFICERS AND DIRECTORG ™11
TRE DPsST I3 Dejee TRE O Carge [ Addition
NAME WILSON, JAMES R NAME N, -
STREET AQ0ACS | 2683 LANDOVER BALVD SRS ADORESS Gﬁfﬂqggg‘%ﬁgm 2 150,10
CTY-5T -1 SPRING HILL, FL 345608 Y- ST- 2 i ke -
THLE 3 petets THE [ charge T Addition
HAME RAME
STRECT ADDAESS FTHEET AGUNESS
CaYy-57-3P CAy-5r-Ar
TmE 3 Detete TMLE Cekwge 3 Addition
NAME NAME
STREZT ADDRESY STREET ADDRESS
Lay-g1-are Y- §3-29
e 3 Detets RE O thange [ Addtion
NANE HAME
STREET ADDAESE SYREET ADDAZSS -—
CY-§T-2 CRY. 5T.2F
me [ petets e £ Chamge 3 Addition
HAME HAME
STREST ADURESS STALET ADONESS
ERY-5T-4F LffY- §7- 2
e £ petete TE [Othaage [T Addition
HAME NAME
STHEET ADDRESS STREET ADENESS
eY-S1-7p CFY- 512

12. Lhereby cerilly that the Information supplisd with this ing dees not qually for (he exermplion stated in Section 118.07{31, Farida Statutes, [ usther cerffly that the Informalicn
indicated on this reporl or suppiamental report ks frus snd accurate and that my signature shall have the seme laga! eflact e il madae under celh, that | sm an officer o7 divaclor
of he curporation of the receiver oF rustes empowsted to execute this reporl es reguired by Chapter 667, Florida Statutes; and [l my name appsars in Block 10 or Block 11
changed, of on an aitachment whh pMaddress, with all ciher ey ‘ared.

gs'f?.’}’t/ vy p 9. ['t-n‘é

2ICMATT D Fm




