2005 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P880000298287

1. Enfity Name

JAMES S. WILKERSON, D.M.D,, P.A.

e e

Principal Place of Business

12 SOQUTHWEST TWELFTH STREET
OCALA FL. 34474

Mamng Address

12 SOUTHWEST TWELFTH STREET
QCALA Fl. 34474

2. Principal Place of Business

———

3.‘ Maiiing Address

i

FILED |
Feb 18,2005 08:00 AM
Secretary of State

|

I

I

I

Suite, Apt. #, etc. _ Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State o Cily & State — 4. FEI Number Applied For
. 59-3557536 Neot Applicable
Zp Country Zp Counsy 5. Certificate of Staius Desired O gi'ggsi:{:é““"ﬂ
6. Name Qni&dd[ﬂggpf c_:u;ranl Ragisterad Agent 7. Name and Address of New Registered Agent _
Name
ngg FE’?\%TPHESEREON STREET Street Address (P.0O. Box Number is Not Acceptable)
SUITE 540
ORLANDO FL
City Zip Cade

P

FL

8, The abava named entity submits This statement for the purpose of changmg \ts regls\eied office or registered agem o1 both, in the State of Fiorida. | am familiar with, and accept

tha abligations of registerad agent.

SIGNATURE

i

Signatura. typad o pnnl'ﬁ nama d :aglsla:ad agnnl and klle |f anpi cable

{NOTE Regslarac Agent signatre raquied when minslating)

FILE NOw!!! FEE Is $150 00 -
After May 1, 2005 Fee Will Be $550.00,

Make Check Payabie io Florida Dopariment of Statﬁ

I

DATE
4. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

ADDI;'F!DNSICHANGES TO OFFICERS AND DIRECTORS N 11

10, QFFICERS AND DIRECTORS { 11.

TiilE 2] M pelete hitk 3Change  [C] Addition
NAME WILKERSON, JAMES S NAME

STRECT ADDRESS |12 SOUTHWEST TWELFTH STREET SIREET ADDRFSS

orv-si-zir - [OCALA FL 34474 B . _ . foesem 7

TE [ Delete L O change  [J AddRion
NAME MAMF

STRECT ADDRESS STREET ADDRFSS

CITY-ST-2P LAY 5T

i1TLE O Delete HLE [ change ] Addition
HAME NAME

STREET ADDRESS STRECT ADNRESS

CITY-5T-2P CITY-§7-2IF

TNE 3 pelete e [J Change ] Addition
HAME NAME CNang 2, 35%55

STREET ADDRESS STAGEY AODRESS a2/ 18705~20045-021 150,00
CITY-55-2IP . Jorrsae

UHE T Delete frite [ Change [T Addition
NAME NAME

SIREET ASDRESS SIREET ADDRESS

CIrY-57-2IP CITY-51- 2P

HiLE [ paiste g [ change [ Addition
HAME NANE

STREET ADDRESS STREET ADDRESS

Y- 57 2P . Lcw 5T.2F

12. | hereby certi
indicated on
of the corporation or the recezvar oF rusiee empowerad to execule
changed, or on an attachm v

SIGNATURE:

with an address

all other i

i

 ampowered.

\359'3

Dals Daytrma Phono 4

that the lnformatlon suppl |ed wlth thls Frn does not quahfy for the exemption stated in Section 119.07(3¥1), Florlda Statutes, | further cartity that the information
is repart or supplemental report is trus and accurate and that my signature shall have the same legal effect as if madg under oath; that | am an officer or director
this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 it

//7 anﬁ S, /?G'sm o ¥ /

i~
B} GNIT“M AND TYPED OR PR]NTE'D“AME OF SIGMNG OFACER OR DIRECTOR

A g— 366




