2007 FOR PROFIT CORPORATION - FILED |
ANNUAL REPORT Apr 02,2007 08:00 AM

DOCUMENT # P93000074137 Secretary of State

1. Entity Name
JAMES R. WILSON, M.D,, P.A.

Principal Place of Business Maiting Address
3017 LANDOVER BLVD 3017 LANDOVER BLVD
SPRING HILL, FL 34608 US SPRING HilLL, Ft 34608  US

A O

01312007 No Chg-P CR2E034 (11/05) ‘

4. FEI Number Applied For
59-3203659 Not Applicable

8. Certificate of Status Desirad M ?:;Z{gq Sl‘_j:';“‘ma'

6. Nama and Addrass of Curunt.Rllltlarad Agant

WILSON, JAMES R
3017 LANDOVER BLVD
SPRING HILL, FL 34608

8, The aheve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, liar with, and accept
the obligations of registered agent.

SIGNATURE

Signanwe, tyned o printad rame of regaiened agant and tels if apploable. (NOTE: Ragatsred Agent signanre required when nensiaung) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

10, QFFICERS AND DIRECTORS —[

MLE DPST

NAME WILSCN, JAMES R

STREETADDRESS | 3017 LANDOVER BLVD

CITY-8T-2P SPRING HILL, Fi. 34608

me | LouoneaEses
TEET 1

SIREET ADDRESS

CITY-51-2P

TIMLE

NAME

STREET ARDRESS
CITY-ST-2P

TIE

NAME

STREET ADDRESS
CITY-57-2P

TLE

NAME

STREET ADDRESS
CITY-S1-2P

TLE

NAME

STREET ADDRESS
CITy-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE: Y fmmee /3. VA e WD JAMES WILSON X3.2¢.017 301Lp3%(2o0

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrna Phons #




