2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000064278 Apr 26F12]65:(])) 8:00 am

JOHN BERNARD WILSON, M.D., P.A. ecretary of State

04-26-2000 90158 019 ***150.00

Principal Piace of Businéss Mailing Address
4620 PROFESSIONAL-LOOP 4620-PROFESSIONAL TO0P
NEW PORT RICHEY-FI--34652 NEW PORT RICHEY PL39652-6248

I

|

|

Uil

2. Principal Place of Business

T o @ |2 s oo | M

Suite, Apt. #, elc. J Suite, Apt. #, etc. DO NOT WARITE IN THIS SPACE
City 4512 ity & Statg 4. FEI Number Applisd For
ﬁb ’ 'd CU/ F-L" ) fM—I 59—3523252 Not Applicable
N L} . . 7
P Coyntr Zip 1 oy i , $8.75 additional
_ #‘(ﬂ \ . u‘é F—L _ 5. Certificate of Status Desired B [;I Feo Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
o
Name

WILSON, JOHN B o sn%s L(P;). Box Nms NoﬁAE‘cepla;Ie) / q

ey GREZY)

8. The above named entity submits this staternent for the purpose of changing its registered office or registered age(ﬁ, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when rainstaling} DATE
9. E;si;:rporahgn is eligible 1o satisfy its intangible FILE NOW!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
g requurement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. M Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T SPDT [ Delete TILE [JChange ] Addition
NAME WILSON, JOHN B NAME
street aooRess | 2265 LAGOON DRIVE STREET ADDRESS
CITY-ST-2IP DUNEDIN FL 34698 CITY-5T- 2P
TIME O Delete TILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-81-2IP CIyY-3T-7ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET AGDRESS
CITY-$T-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-21P . - CITY-$T-2IP
TITLE Co [ nelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
ory-st-ze CITY-5T-2P
TTLE [ Detete TILE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)({), Florida Statutes, | further certify that the infarmation
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 empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment with an addrgss, with all gjher like empowered.
Date

SIGNATURE:
. SIGNATURE /men DR PRINTED NAME GF SIGNING OFFICER GR DIRECTOR Diyure Phcee b

N -

CR2E034 (9/99)



