FILED
2007 FOR PROFIT CORPORATION Feb 14,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000010591 A 02-14-2007 90042 004 ***150.00

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

Principal Place of Business Mailing Address YUVILILUURY
120 JOHN SIMS PKWY 120 JOHN SIMS PKWY

STEA STEA

VALPARAISO, FL 32580 US VALPARAISO, FL 32580 US

ARG AU MVAAM I

01152007  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE Py REHIE T

59-3567435 Not Applicable
5. Certificate of Status Desired O $8.75 Additional
- Fee Required

6. Name and Address of Current Reglistered Agent

20O SIS PRy DO NOT WRITE
VALPARAISO, FL 32580 IN THIS SPACE

8. The above named entity submits this staternent for tha purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if apphcable. {NOTE: Regislered Agent sxynatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_[}0 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS I
TME D
NAME BLANKENSHIP, WYNDAL K

STREET ADDRESS | 120 JOHN SIMS PKWY STE A
CITY-ST-2IP VALPARAISO, FL. 32580

TTLE

NAME

STREET ADDRESS
CiTY-ST-2P

THE
NAME

cvcan DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

g

NAME

STREET ADDRESS
CITY-ST-ZIP

TTLE

NAME

STREET ADDRESS
LIy -ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shaill have the same lagal effect as if made under oath: that | am an officer or director
of tha corporation or the receivaer or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacMent with an address, with all other lke empowered.

SIGNATURE: _\) A-9-07  §50- L1842

“SI3JATURE AND TYPED O“(INTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytirme Phone #




