FILED
A O ANNUAL REPORT - O Feb 25,2005 8:00 am

DOCUMENT # P93000074137 Secretary of State
1. Entity Name 95 ¢k e
JAMES R. WILSON. M.D., P.A, 02-25-2005 90145 018 150.00
Principal Place ot Business Mailing Address
2983 LANDOVER BLVD 2983 LANDOVER BLVD
SPRING HILL, FL 34608  US SPRING HILL, FL 34608 US .
T s AR
3017 LANDOVER-BLVD 301 7 LANDOVER BLVD
Suite, Apt. #, elc. Suite, Apt, #, elc. 02012005 Chg-P CR2E034 (10/03)
Cily & State City & Stata 4. FE! Nurnber Applied For
S PRING—HILL—FE SPRING HILL FIL 59-3203659 Mo: Applicasle
&p Colinly e Country 5. Certificate of Stalus Dasitod 3 $8.75 Addtional
1 ACOR RN ANDEO 34608 HERNANDO Fes Required
4500 Name unbt AUDYES bt Catrent Registsred Agent ' 7. Name and Address of New Reglstered Agent
-- - .' Name - - — =
WILSON, JAMES R WILSON, JAMES R i
2983 LANDOVER BLVD .- < | CBtieet Adgrn (P.O. Box Number is Mot Accepiable)
SPRING HILL, FL 34608 g%’fﬁ LANDOVER BLV
Cit Zip G
Y SPRING HILL FL | 2725,

8. The above named aniity submits this statement far the purpose of changing iis registered oltice or regisiered ageni, or both, in the Stale of Florida. | am famiiar with, and accep!
the obligations of regisiered agent.

séNATURé(é_ %‘ 2, Wvém M. D) a2 -_;:1-0 'Y

o printad name of registeres agert and tite if appicabie. (NO'I E; Registeray Agait signative racairad whon einstatingy CATE
FILE NOWIl! FEE IS $150.00 9. Election Campalgn F:inancing 0 $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. QOFFIGERS AND DIRECTORS 1, ADDITIGNS/GHANGES TQ OFFICERS AND DIRECTORS [N 11
mE DPST {J pelete Tme DPST B Change 3 Addition
NAME WILSON, JAMES R NAME WILSON, JAMES R
STREET ADDAESS | 2983 LANDOVER BLVD STREETADORESS | 3017 LANDOVER BLVD
CiTy-5T-71P SPRING HILL, FL 34608 Y- S7-2P SPRING HILL FL 34608
MmE O pelete TIRLE [ change {3 Addition
NAME . . NAME
STREST ADDRESS STAEET ADDRESS
CayY-ST-71P CIY- £T-2iP
mE 3 Delete TN [ Change [T Addilion
NAME NAME i ) - o o ) S |
STREET ADDRESS - ) m STAEET AGDRESS -
CTY-ST-2IP Y- ST-ZP
Ime 7 Detete 1HLE {J Ghange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP oNY-57-7P
U [ Detete TIELE . [ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CTy-87-7I°P ohY-53-20P
s [ Dekte TIRE [0 change [T Addition
RAME NAME
STREET ADDRESS . ’ STAZET ADDRESS
Coy-ST-2tP CIvY-57-4F

12. | hereby cerily that the infornation supplied with this filing dees not guelily for the exemption siatad in Section 119.07{3)(i}, Florida Statutes. | further certily that the infermation
indicated an this rapart of supplemental report is true and accurate and that my signature shail have the same lagal effect a3 if made under oath; that | arm an officer o director
ol tha corparation or the receiver or lrustee emgpowered 0 axacute this raport as raguired by Chapier 807, Florida Statutes; and that my name appsars in Biock 10 or Block 111l
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURW”-”JM‘%DJMS A x2.230C

Z SIﬂTUHE AND TYPECQ OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytime Phone #



