FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 16, 2002 8:00 am
Secretary of State

DOCUMENT # P98000100683

05-16-2002 90057 020 ***150.00

1. Entity Name
Wilson Medical Management Corporation

DO NOT WRITE IN THIS SPACE .

3. Matling Addre.sls
609 Virginia Drive

2. Principal Place of Business
609 Virginia Drive

Suite, Apt. £, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Orlando, FL Orlando, FL 59-3543469 Not Applicable
Zip ¥ Country Zip Country . : $8.75 Additional
32803 32803 5. Certificate of Stalus Desired O Fee Required
.; ’ 7. Name and Address of Current Registered Agent
L Name

James S. Pendergraft IV, MD

DO NOT WRITE

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

IN THIS SPACE

609 Virginia Drive

FL | 30803

=
& Qrlando

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

I 12 Hp 02

SIGNATURE I
{NGTE: Regisiered Agenk signalure recured when reinslaling) <] onte

Signatué, | prinked name of regrslerad agan and ke .rf.p uf.ar_\e. Ll

\¥""January 1- May 1 Fea Is $150.00

8. This corporauo!‘r-vgehguble to satisfy its Intangible Aftor May 1, Fee is $550.00

! : 10. Election Campaign Financing
Tax filing requirement and elects to do so.

$5.00 May Be

s iteri back 0 Amended UBR is $61.25 Trust Fund Contribution. Added lo Fees
e criteria on back) Make Check Payable to Department of Stata

1. OFFICERS AND DIRECTORS ’
TmE r TE . S
NAME James S. Pgndergragt iv, ™MD E - , &
smeeraonress | 609 Virginia Drives STREFT AORESS | - s
CITY-ST- 2P Orlando, FL 32803 CIY-S7-2P é
TLE e §
NAME " NAME G
STREET ADDRESS STREEF ADDRESS
CITY-ST- 2P G- 577
E TRE. oo
NAME NAME . . ,
STREET ADDRESS STREET ADDRESS
oTvs12p 5128 DO NOT WRITE
TITLE : TRLE : 1)
o o IN THIS SPACE
STREET ADDRESS STREET ADDRESS : o
CrY-ST- 29 CITY- ST- 2P
e TRE . L
NAME NAME _
STREET ADDRESS STREET ALIDRESS : .
CITY-ST. 2P CiTY-ST-zp ‘ R
E e
NAME * NAME
STREET ADDRESS STREET AIDRESS
CITY-ST.2IP CTy-ST-2P

13. 1 hereby certify that the information supplied with this fling doas not qualify for the exemption stated in Section 119.07(3)4i), Florida Statutes. t further certify that the information
indicatéd on this report or supplemental repart is true and accurate ahd 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 frusiee empowered 1o execute this report as required by Chapier 607, Florida Statutes: and that my name appears it Block 11 or on an
attachment with an address, with all other like empowered,

SIGNATURE: hﬂ/ LJL(W/ -

86| ANU TYPED OR PRINTED msfo’ mpmmﬁﬂcm OR DIRECTOR Dale Daylice: Phone ¢

(_/ v




