FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 08:00 AM

- R

___ANNUAL REPORT
DOCUMENT # P99000010591 * Secretary of State

1. Entity Name
WYNDAL K. BLANKENSHIP, M.D., P.A.

Principal Place of Business Mailing Address

120 JOHM SIMS PIORY 120 JOHN SIMS PKWY
STEA STEA
VALPARAISO, FL 32580 _US . - VALPARAISO, FL 32580 US

AU GG A

01102005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SI?ACE' =T Appa

e 59-3567435 Not Applicable

O $8.75 additional

. o 5. Certificate of Status Da?ired Fee Required

6. Name and Addrass of Currant Registered Agent L ..

BLAENSHP YDA DO NOT WRITE
VALPARAISO, FL 32580 - S ~ IN THIS SPACE

.

= = = - S ——— Egte e e
8. The above namad entity submits this stglement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the chiigatiofisfof registered agen
SIGNATURE T e I ~] 11‘ 05 .

Signatuis, typed o pined nakpeY! regisiored agent ana We X appicane. THOTE. Registered Agant signalure :equlr‘;dynen rei;m;.lhvg:. ] DATE . .
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Bs
‘After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
1. T OFFICERS AND DIFECTORS A T . T
TITLE D
NAME BLANKENSHIP, WYNDAL K
STREETACDRESS | 120 JOHN SIMS PKWY STE A LD 2570
CITY-ST-21P : 580 ) LR g D {1
= VALPARASO.FL 22990 . . e R e e 2T ODSCRINES-N1 150, 00
NAME
STREET ADDRESS
CiTY-§T-2IP _ ~ "
TIMLE
NAME

v 7 _..DO NOT WRITE

e B | IN THIS SPACE

NAME
STREET ADDRESS
CITY-$7.2P

TILE

NAME

STREET ADDRESS
CITY-57-2IP

TLE
NAME

STAEET ALDRESS :
CITY-51-2P ' o .

= prer sy gy eart B s o

12, | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. { further certify that the information
indicated on this report or supplemental raport is trus and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an officer or direstor
of the corporation or the recelver or rustee empowarad to exacuts this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachrpent with an gddress, with all other iike empowered.

SIGNATUHE: strNTE:? NAME OF ﬂGN}lgmMcE—g;Rll}ILREﬁH B ' AM kEN % Hl 'Dfa!a l‘- }4’ OS— @%9:%38-10(02')




