05071999-90097-040-$150.00-$150.00 e FILED

May 07, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE S t f St t
CORPORATION Katherine Harrs ecreta 0 a
ANNUAL REPORT Secretary of Stale ry ¢

05-07-1999 90097 040 ***150.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # P98000100683

1. Covporation Name
WILSON MEDICAL MANAGEMENT CORPORATION

T s
Principal Place of Business Mailing Address i | '
1103 LUCRENE TERR. 1108 LUCRENE TERR. ;
ORLANDO FL 32606 ORLANDO FL 32006 !
DO NOT WRITE IN THIS SPACE i
3. Dats Incorpotated or Qualifed 1
11/24/1998
2. Principal Piace of Businass 2a. Mailing Address 4. FE| Number . . Appliad For
[21] 28] SO SIS 5 3 5’ 29 Not Appicable
Suite, A, ¥, etc. Suits, ApL. #, €ic. ) $8.75 naditionn!
P ;'l $. Centifcate of Status Desired a Fes Raquired
City & Stato City & State 8. Eloction Campaign Financing o $5.00 May Be
a m Trus! Fund Contribullon Added to Fess i
Zip Country - Zip Country 8. This comporation owes the current year Intangiole i
;| [245| El [m Personal Property Tax. [1vYes ﬂNO/ ! 1]
9. Nama and Address of Current Registerad Agent 1D, Namae ant Address of Naw Regisiersd Agonl |
81! Name
WEATHERFORD, WILLIAM P JR. _
1031 W. MORSE BLVD.,STE.IOS 82| Street Addresas {P.0. Box Number is Not Acceplable) ;
WINTER PARK FL 32789 33 :
B4l Gy 85| Zip Code ‘
FL ]
1. Pursuant to the provisions of Sactions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its ragistered

office or registered agent, or both, in the State of Florida, Such change was amhogzed by the corporstion’s board of directors. | hereby accept the appointmant as registered

agent. | am familiar with, and accept the obligations of, Section BO7. , Flovida
SIGNATURE
Signetur®, typad oF primad name of rogistersd agent and tile if appiicable INOTE: Registersd Agurt aigr reguired when DATE —
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 3
™me Fresidest ) DELETE 1ATTE OChange  [JAdditon | —
NAE James S-/”endérj‘mp?‘ v, b 12NAME 3
STREETADORESS| j /03 L ucCeryy o “Fers 13 STREET ADORESS 2
ovstze | Ppfepde  [FL SR f 1ACHTY-ST-2P ' &I
Tme [ DELETE 21TME Otegs  Cladain]| O 22
NAME 22 NE %
STREET ADDFESS, 2 STREET ADDAESS :
eny-sT-2P 2 AQITY-5T-2P | B
e [J DELETE 1.9 TME [Change [ Addition :
) _sm'ﬂss B B 33 STREET ADDRESS o _ I .- :
CTY-5T-2¢ 34.CITY-ST-ZP i
TRE [ DELETE AATIRE [OChange  [1Addition '
NAME 4. 2NE i;‘
STREET ADDRESS 4.3 STREET ADORESS z
LTY-5T-2P 44 CITY-ST-2P li
me [J OELETE S1TLE [Jchange [ Addition !
NAME 5.2 NAME !
STREET ADORESS| 53 STREETACDRESS !:
CAY-5T-2P S4 CIY-5T-2P H
me TJ DELETE &ITNE CChange  [JAddition 2
m e :
orY-5T-20 - B 64 CTTY-5T-29 EX
14, 1 heraby certify that the Infol ¥S not qualify for ihe exemption stated in Section 118.07(3)(1), Florida Statutes. ) further cartify that the information a:
indicated on this anrnual reged is true gpfl accurate and that my signature shall have the same legal effect as if made under oath; that [ am an -
officer or director of the cofp pawirad to execute this repost as required by Chapter 607, Florida Statutes: and that my name appears in -
Block 12 or Bloex 13 f ¢ d5s, with all other liks empawered. i!
SIGNATURE: oo, Seoth 2059 WI¥§I997 §
“Fendemott B s H




