<2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P95000051504

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

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

WINTER HAVEN, FL 33881  US

T

01112008 No Chg-P CR2E034 {11/05)

Jan 16, 2008 08:00 AT
Secretary of State

DO NOT WR'TE IN THIS SPACE 4. FE) Number Apphed For

59-3325855 Not Applicasle

O $8.75 aadiional

. if i
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

g\ggx\S/ERg:JﬂéHILL DALE DR Do NOT WRITE
WINTER HAVEN, FL 33881 IN THIS SPACE

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 famiar with, and accapt
the obligaticns of registered agent.

SIGNATURE - :
Signature, typed or prntad nama ol ragslered agent and title 1 applicably {NOTE: Regwtered Agent signatule iecured when renstating) DATE
. _— Ho00ooTaes1
FILE NOWI!I FEE IS $150.00 9. Election Campalgn Fllnancnng $5.00 May Be _ bt " " .
Aftor May 1, 2008 Fee will bo $550,00 _ Trust Fund Contribution. O Added to Fees Ul‘."l?,.“D;j—BDDE?*DUS 150,00

10, 7.0 o OFFiClEHSANDDIREC.‘TORS ’ | i B e R \ N '__.__:.
me o fe T o T
RAME WICKSTROM-HILL, DALE DR.

STACET ADDRESS | 200 AVE. F.NE
trv-s1-2» | WINTER MAVEN, FL 33881

TTE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

vt DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2P

TILE

NAME

STREET ADDRESS
CiTy-ST-2P

TILE
e
STREET ADDRESS
Y- §1-2p

*12, | herepy certify that the information stpplied with 1his filing does not qualify for the exempiions contaned in Chapter 119, Fiorida Statutes. | further certify.that the information .
-2 !.indicated on this report or supplemental report is tnie and accurate and that my signature shall have the same légal effact as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 667, Flonds Stalutes; and that my name appears 0 Block 10 or Bloek 11 if

' m»f'/if{o‘(

changed, of on an attachmen ddress! with all other like empowered.
Daytmu Prigne #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING-OFRIGER R-MRECTOR - Da




