FILED
2007 FOR FROFIT CORFORATION Apr 16,2007 8:00 am

DOCUMENT # P95000000429 ecretary of State
1. Entity Name 04-16-2007 0080 029 ***150.00
JMW, M.D., P.A.

Principal Place of Business Mailing Address

NIZA #10 /0 ROBERT G BEARD IR

CHAPALA, MEXICO, 45900 16644 VALLELY DR

TAMPA, FL 33618 IS

Suite, Apt. #, etc. Suite, Apt. #, etc. 04092007 Chg-P CR2EQ034 (12/06) °
City & State City & State 4. FEI Number Apptied For
59-3290190 Not Applicable
o Country Zip Country 5. Certilicate of Status Desired | $8.75 additions!
Fee Required
8. Namo and Address of Currant Registerad Agent 7. Namo and Address of New Registered Agent

Name

BEARD, ROBERT G JR
16644 VALLELY QRN Sireet AGciess (P O, Box Numbor i Not Acceptable) () e (3@

TAMPA, FL 33618

City FL | Zip Code

8. The above named entity submuts this staternent for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
“the obligations of registered agent.

SIGNATURE
N Signature, typed or pnnted name of registered agent and bive it appecabie {NOTE' Regsiered Agent signature required when renstanng) DATE

' FILE NOWI! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 may Be

‘After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. iOFFICEFlS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECYTORS IN 11
e PTD t 1 Delete TITLE [] change [ Addition
NAME WILLIAMS, JAMES M JR RAME
STREET ADDRESS | 827 UNION PACIFIC, PMB 71-290 STREET ADORESS
CIrY-Si-ZP LAREDO, TX 78045 CITY-57-21P
TMLE SO 7 Delete TIME ‘KChange [ Addition
NAME BEARD, ROBERT G JR NAME
STHEE T AOORESS | 16644 VALLEYLY DR smeerooness | N ALAELY
CITY-§1-2iP TAMPA, FL 33618 CY-S1-2IP
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ATY-S1-2IP CITY-ST-29
TITLE 7 Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME HAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TME {7 Detete TLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further cartify 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 empowersd 10 executs this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with her like empowered.
sovarure: QLAY Qoo & Bead e o (3 ws

SIGNATURE AND TYPED DR PRINTED um%munmu OFFICER OR DIRECTOR
)




