SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/95: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harrls
ANNUAL REPORT . s‘em of State
1999 DIVISION OF CORPORATIONS

"DOCUMENT #

WVYDOUU 03¢

FILED

93 HOV 29 EMII: 52

1. Corporation Name EE“(. TEEYLES E
WoonsoN mEDILAL, TALLAHA SEE .PLURIBA
A0 FAWLKNER Street Ste o
NEW Smyena Renwd, Flocidoa 33168
r F:(r:HClpal Pizce of Business Mailing Address
l DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
o 23, |99 1
2. Principal Place of Business 2a. Mailing Address I Number Applied For
o FI 6?‘ 018 3+ & 2~ Not Applicable
S Apt # ite, Apt. #, etc.
 Sure Ant E el Sufte. Apt. ¥ o 5. Cortiicate of Status Desiea [~ $8:75 Addiional
1_231___‘____ 27 Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May 8o
23] 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 o m Usa 28 3 Intangible Personal Property. Mu
| . __ _9. Name and Address of Current Registered Agent 10. Hame and Address of New Registersd Agent
811 Name
MALcoL M NOCwooh fbefs JE .
8 3\ 6 \’l o B2| Street Address (P.O. Box Number s Not Acceplabla)
ey 6}1»«_0/\ Wﬂ—{ n H ®
n R ! | Gy 85[ Zip God
ip ]
L 32169 FL |
11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the sbove-named corporation submits this siatement for the purpose of changm% its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by Lhe corporation’s board of directers. | hereby accept the appaintment as registered
agent, | am familiar with, end accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
| Signature typed of printed nams of registered agent and inle f applicatie (NOTE: Ragisiens Agnit signaturs required whan reinstating) DATE
122, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Pres ihent oerere 14TnE T crange T asaon
NAME 1.2 NAME
o 0rw000 Bnar e.
STREE T ADDHESS m‘.‘ -, e 43 3 G 1.3 STREET ADDRESS.
e | R0 HIQR APl 14cmysrzp
e Cloeiere  Jaime 000003065 BT@ 1148
Nave #2NRME ~12/10/93--01002--00%
STREETADDIESS 2.3 STREET ADDRESS ****158. 95 ****158_ ?5
| CIvsTap . 24 CITYST-20
TITLE D DELETE 34TME D Change E] Addition
NAVE 3.2 NAME
STREET ADURESS 3.3 STREET ADDRESS
Lcmestae | 34CITYST 2P
T Moeer 41TILE [T cnange L] adition
NAME 4.2 NAME
STREE T ADNRESS 4.3 STREETADORESS
| CITYST2F 44 CTY-5T-2IP
mE ) oeteTe s TLE [ charge L1 Addiion
RAME 5.2 NAME
STREET ADDRE $S 5.3 STREET ADDRESS .
cTysTIe 5.4 CITY-ST-2P
S S
THLE [JoeLere 61TME i ' ' s | Change | l Additian
NAME 82NAME '
STREET ALDRESS 6.3 STREET ADDRESS
| CiTv-sv-zip 6.4 CITY-ST-2P
Ve hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i). Florida Stalutes. | further certify that tha information
indicated on this annual report or supplemental annual repor is true and accurate and that my signature shatl have the same legal effect as if made undar oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Stalutes; and that my name appears

in Black 12 or Biock 13 if changed. or en an attachment with an address.
SIGNATURE: A

SIGNATURE AND TYPED OR PRINTED NAME OF §IGNING OFFICER OR mcm’

CR2E034 (5/99)




corporation question

Subject: corporation guestion .

Date: Wed, 17 Nov 1999 08:54:09 -0500
From: corphelp <corphelp@mail.dos.state.fl.us>
To: "janwood@bellsouth.net™ <janwood@bellsouth.net> @

Ms. Ayers,

Your corporation was dissclved by the state for failure to file the 1999
annual report form as required by law. Our records indicate that your second
notice annual report was returned to our office as undeliverable by the U.S.
Postal Service. Whenever you have a change of address it is imperative that
you notify our office of this change in order to receive all correspondence
from our office. The change of address is being forwarded to the appropriate
department to be updated. We are mailing you a blank annual report form out
to the address that you have provided. You will need to summit the
completed form and check for $150.00 te our office with a letter stating
that you did not receive your annual report form in order to file timely. If
you do not submit this letter with your check and document it will be

rejected and returned to you requiring you to pay additional reinstatement
fees.

Sammy

Internet Access (/””f’

1of1 11/22/99 5:38 PM




AT |

Division of Corporations
PO Box 6327
Tallahassee, Florida 32314

Dear Sirs,

I did not receive my annual report form in order to report in a timely matter. Please see
enclosed form and check as directed by Sammy @ internet access. Ihave also enclosed
an additional $8.75 to cover the cost of a Certificate of Status.

Thank-you, in advance, for taking care of this important matter.

Sincerely yours,

NN Worda lipe /.

Malcolm N. Ayers, Jr., President
Woodson Medical, Inc.




