2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000100683

1. Entity Name

WILSON MEDICAL MANAGEMENT CORPORATION

Principal Place of Business

609 VIRGINIA DR
ORLANDO FL 32803

Mailing Address

609 VIRGINIA DR
ORLANDO FL 32803

2. Principal Pliace of Business

3. Mailing Address

Suite, Apt. ¥, ate

Suite, Apt. #, etc,

FILED

01 HAY 29 PM &4 48

SECRETARY.OF STATE
TALLABASSEE, FL 0rliA

JAAHVARIM AT

I

)
DO NOT WRITE IN THIS SPACE &(’/Q Aq

City & State City & State 4. FEI Number 59‘3541469 Applied F[or )
Not Applicable
Zi Counir Zi Count iti
P Y P ounity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

WEATHERFORD, WILLIAM P JR.
1031 W. MORSE BLVD.,STE.105
WINTER PARK FL 32789

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its egistered office: or registered agent, or Both, in the State of Flarida,

SIGNATURE

tignature, typed or printed name ol registerad agent and tile il applicable

(NOTI Ragslered Agent siznaturg requirec when reinstaling)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back) O

FILE NOW} ! FEE IS $150.00
After MAY 1, 20 11 Fee will b§I$550.00
Make Check Paya$ e to Departn;n?nt of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 vay Be
Added to Feas

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12.

TITLE P [ Delete IVTLE [Jchange [ Addition
NAME PENDERGRAFT, JAMES S IV,MD NAME

sTheeT A0oness | 1103 LUCERNE TERR STREET ADDRE'S

oMy-S1-2P ORLANDO FL 32806 CITy-ST-2IP

MILE T [ Delete TLE T < Change [ Acdition
NAME INEBART, ANDREW NAME INEBNIT AN DAE(A'J

STREET ADDRESS | 1685 S. KIRKMAN RD ST A00RES | Lplp S S0 WIRWKMAN RoAD

GITY-§7-7P ORLANDO FL 32811 CITY-5T-2IP ORLVARD O F(_ 3 1.5

ML [T Detete TITLE [] Change [ Addition
NAWE NAME

JTREET ADDRESS STREET ADDRESS

aITY-ST1-21P CITY-ST-2IP .
fLE O Delete TILE (I change  [] Addition
NAME NAME - —— .
$TREET ADDRESS STREET ADDRESS 500004326435 —-65
‘ ‘ -05/23/01--01142--018
oITY-ST-ZIP CITY-ST-ZIP 35 _
fiiLE J Detete e ) 15800 I IChIaﬂlgg SQEF]‘HW
NAME NAME

STREET ADDRESS STREET ADDRE'S

oY -Si- 2P CITY-51-219

ATLE OJ Delete TITLE [ Change  [] Acdition
NAME NAME A

STREET ADDRESS STREET ADDRESS ’

SY-S5- 7P CIFY-ST-2IP

13. 1 hereby cortify that the information supplied with this filing does not qualify fo
indicated «n this report or supplemental report is true and accurate and that 1
of the corporation or the receivear or trustes empowered to execute this report
changed, &r on an attachment with an addrasg, with all other lixe empowered

SIGNATURE: G}?‘ﬂ

22

the exemption stated in Section 119.07{3}i). Florida Statutes. | further certify that the information
y signature shall have the same legal eftect as if made under oath; that | am an officer or director
is required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloc< 12 if

JAmex S Rudeageart TL %3/0) :/7—3/")

SKGNATURE AND TYPED QR PRINTED MMEHF SIGNING OFFICER 'R DIRECTOR

4 Dale Daytine Phane #

CR2E034 {10/00}



