'20ﬂ5 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15,2005 8:00 am
ecretary of State

DOCUMENT # P96000026142

1. Entity Name
ROGER L. WILSON, O.D., P.A.

“UU3S3568

04-15-2005 90108 033 ***150.00

Principal Piace of Buginess Mailing Address

HIE-HENBRIEKSAYENUE 110 SOLANA RD

|AGKSEMIE 32207 PONTE VEDRA BEACH, FL 32082
1o Socama T<oan
Sule. Ap. 4, etz Sute, At #. eic. 01262005  Chg-P CR2E034 (10/03)

?I:y i Stae City & Starte 4. FEI Mumber Applied For
ostENEpRA Ranad FU - 59-3367513 . Not Appiicanls
Zp Couniry { Zip Country i cod - $8.75 Additional

310&2— 5-'4. . 30“ a8 5. Cerl.lflcale of Status Desired [ Fee Required
- v o= §,2Namg and Address of Currant-Registarsd - Agent - - - ~==T7. 2 N#ing and-Adaress - Hew-negisisi ed Agent—————=- - ~ —_—
' Name

WILSCN, ROGER L
121 NATURES WAY
PONTE VEDRA BEACH, FL. 32082

Streel Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

B. The above named entity submits this staleinent lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am lamiliar with, and accept

the cbligations of registered agent.

SIGNATURE
' Siguaturn, typed o printer nama of requstar 2d ag At o Liie 1 donticaole. (NOTE: Resprterpdd Agant s-gnatus requiced when reinstating) DATE
FILE NOWI! FEE IS '5150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coninbuticn. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITE PSTD ’ [ Detete TIILE [MChange [ Addition
NAME WILSON, ROGER L NAME ‘
STREET AUDRESS | HDEE-MENBRISHSATENUE sreeTanchess | LA A ATORES WAY
TY-ST-7IP | AR EEN 53220 -51- = o
CITY-81-7 J - 7 CITY - 51-2P ant‘a VEDRA Raketh & 22082
TIILE [ Delete TLE ~Ochnge [ Addition
HAME NAME
STREET AUDRLSS STREET ADDARESS
CIVY-ST-717 CITY-S1. 2P
TITLE . [ pelele TITLE [ Change  [J Addition
HAME b I i HAME R, .
STREET ADDRESS SIREET ADDRESS .
CITY-ST-2IP CITY-S§T-2IP
e - [ pelete T [ Change [ Addition
HAME NAME
(FREFT ACDRTSS STREET ADDRESS
GITY-57-iIP CLMY-ST-2ip
TirLE O bekete TILE [ Change [ Addition
HNAME NAME
STREET ADDRESS SIREET ADDRESS
CITY- ST-7IP CITY-S1-21P
TILE . ™1 Detete ITLE Ol chenge [ Addition
MAME HAME
GTREET ALDRESS STREET ADDRESS
CIY .1 7Ip CITY-87-2P

12. | hereoy certily that the informalion supplied with Lhis liling coes not quatity for the exempiion stated in Section 119.07(3)i). Florida Statutes. | further certily that the information
indicaled on this rapori or supplemental repol is toue and accwale and that my signature shall nave the same legal elfect as if rnade under cath; that | am an officer or director
of the corporation ar the receiver or lrusiee empowered (o exacule this report as required by Chapler 807, Florida Statules; and thas my name appears in Black 10 or Block 114
changed. or an an attachment with an addrass, with ali gther like empowerad.

e T

SIGNATURE:

IN2/5 qui=sis -l

SIGNATURE AND TYREC-GR-MANTED RAME OF SIGNING QQFFICER OR DIRECTOR

Date

Daytme Fhone #




