4

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama

JOHN BERNARD WILSON, M.D., P.A.

DOCUMENT # P98000064278

Principal Place of Business

9006-HIHY-1e
HOLBAY-F—0466+
g

Mailing Address

—3006-US HIWY 45—
~HOLIDAY-FL-34601—
us

2. Principal Place of Busjness
w960 Purnt Sienna. Cig.

3. Mailing Address

b0 BumnitSiena (i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 14, 2001 8:00 am

Secretary of State

05-14-2001 90011 009 ***150.00

0

G

DO NOT WRITE N THIS SPACE

]

,\?g’&p St‘atés ’:L Cit a&;tzigs | 4. FEI Number 58-3523252 :2?‘:2(; ll:s;me
32121 109 COE?S. 32 iEI 109 , Coungy 5. Centificate of Status Desired [ ?eae'g?q G:gjétional
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name ‘ T ' A
WILSON, JOHN B .
4 . , . Street Addréss (P.O. Box Number is Not Acceptable)
—3008-UEHWYS
bAbo Burnt Sienna Cip,
Naples, FL. 34ioq
City . FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or hoth, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicable

!
(NOTE: Registerad Agenl signature required when rainstating}
i

DATE

9. This corporation is eligitle to satisfy its Imtangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Ceniribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SPOT [ Delete TILE MChange [ Additicn
RAME WILSON, JOHN B NAME
STREET ADCRESS | 2985 LAGOON DRIVE smeranoness | A0 Burnt Jienna Ci R.
CITY-ST-2P DUNEDIN FL 34698 CIry-81-2IP Naples FL. 88 34109
TILE O Delete - nits ' [Jchange [ Addition
NAME | NAME
STREET ADGRESS : STREET ADDRESS
CITY-ST-2P | CITY-$1-21P
~THLE™ - —_ T ee e - [ -Delete * TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CIry-8T-2p
TIMLE . [T pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z)p CITY-5T-2P
TINLE [T Detete TILE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-S¥-ZIP

Lol £

SIGNATURE:

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, 1 further certify that the information
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 trusise empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empow?red.

i gy

SIGN,

AE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date Daytime Phane #

—L

0857277

CR2E034 (10/00)



