| FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P93000074137 03-10-2008 90066 028 ***150.00
1. Entity Narme
JAMES R. WILSON, M.D., P A
F'rl'nc‘ipa!.Piace. of Business Mailing Address 4[] 0 q 1 3 3 . 1
3017 LANDOVER BLVD 3017 LANDOVER BLVD S
SPRING HILL, FL 34608  US SPRING HILL, FL 34608 US - SR — .
- 5 - : :
Sulte, APt 4, elc Site, Ap. #, ete 02162008  Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number Applied For
59-3203659 Not Applicable |
“p Country “ Country 5. Certificate of Status Desired I ] $8'75 A.dd"b"a[
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name -
WILSON, JAMES R - WILSON, JAMES R.
3017 LANDOVER BLVD Sireet Address (P.0O. Box Number is Not Acceptable)
SPRING HILL, FL 34608 2164 FAWN LANE
City FL 2ip Code
SPERING HILL 134608

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. | am familiar with, and accept

the obligale agent. .

. ,
SIGNATURE £ 1 Ao JAMES R, WILSON/PRESIDENT *x2 29-0F
Slqn?:rWar printed name of registered agenl and title 4 applicable. (NOTE: Registered Agani signature required when ieinsiating) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign F.inancing $5.00 Mmay Be

After May 1, 2008 Fee will be $550.00 Trust Fu?d Contribution. O Added lo Fees
14, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST [ Detele TIMLE ¥ Change 7] Adgition
NAME WILSON, JAMES R NAME
STREETADDRESS | 3017 LANDOVER BLVD STREETAODRESS | 21 64 FAWN LANE
CITy-ST-2P SPRING HILL, FL 34608 CITY-ST-2IP SPRING HILL FL 24608
TILE O Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
e ) Deiete TITLE O charge [ Aadition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY -ST-2IF CITY-ST-21P
THLE [ Deigte TITLE [ hange [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 81-2P CITy-ST-2IP
TITLE O peete TMLE [Jchange [ Asdition
HAME . NAME
STHEET ADORESS STREET ADDRESS
ciy-st-ze* : CiTy-81-21p
TITLE - [ Delete THLE [ change [ Acdition
NAME NAME
STHEET ADDRESS- STREET ACDRESS - - .
ciry-3T- 2 . CiTY-5T-21P

12. | hereby certify that the information supptied with this filing does not qualily for the exemptlions contained in Chapter 119, Florida Statutes. | further cerlify 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 corperalion or the receiver ar frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 if
changed. or on an aftachment withal dress, with all other like empowered.

SIGNATURE: X, 2. ¥ wirsoy X _2-27-0%

S R
Ngﬁyﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFM&TDV‘ o = Dale Davytima Prong #




