FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000051504 o 05-02-2005 90975 041 ***150.00

1. Entity Name
DR. DALE WICKSTROM-HILL, P.A.

Principal Place of Business Mailing Address
WINTER HAVEN HOSPITAL PQ BOX 9499
200 AVE. F, NE WINTER HAVEN, FL 33883 US

WINTER HAVEN, FL 33887 US

e s A0 D

Suita, Apt. #, etc. Suite, Apt. #, etc. 01272005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
50-3325855 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O $8.75 Additional
Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent

Name

WICKSTROM-HILL, DALE DR
200 AVE. F.NE Street Addrass (P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33881

City FL ‘ Zip Code

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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and tils i appécable. (NOTE: Registarad Agant signaturs required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Blaction Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIE P {1 pelets TILE ] Change [ Addition
NAME WICKSTROM-HILL, DALE DR. NAME
STREET ADDRESS | 200 AVE. F.,NE STREET ADDRESS
CITY-5T-2P WINTER HAVEN, FL 33881 ciTY-sT-2P
TIILE O pelete 13 [ change (] Addition
NAME NAME
STHEET ADORESS STREET AODRESS
CITY-5T-8P CITY-§T-2IP
TITLE O Detete TINE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-29 CITY-5T-2ZP
TME J Detete TIME [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5I-21P CITY-ST-ZIP
THLE £ Delete e [ Change [ Agditicn
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTy-st-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the recalver or trustee empowared 10 exscute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on ! chment with rasEwith all other like empowered. .
SIGNATURE: “Dale Wiksreon bhl ] |6 for

SIGNATURE AND TTPED OA PRINTED MAME OF SIGRING OFFICER OR DFRECTOR Dats Davytimo Phano 1




