2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000n052818

1. Eniity Name

NANCY M. WRIGHT, M.D., P.A,

Principal Place of Business

1804 MICCOSUKEE COMMONS
SUITE 210
TALLAHASSEE FL 32308

Mailing Address

1804 MICCOSUKEE COMMONS

SUITE 210

TALLAHASSEE FL 32308

2. Principat Place of Business

3. Malling Address

Suite. Apt. #, etc.

Suile, Apt. #, elc.

FILED

Mar 08, 2006 8:00 am
Secretary of State

(03-08-2006 90189 035 ***150.00

RGN ERDTNRm

1st MOORE CR2E034 (10/05)
Cily & Stale City & State 4. FEI Nurmber }( Applied For
59-3581/42 Not Applicable
Zj Countr Z Count i
P ¥ P g 5. Certilicate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name-and Address of New Registered Agent
Name

WRIGHT, NANCY M M.D.

1804 MICCOSUKEE COMMONS DR.

SUITE 210 ...
TALLAHASSEE FL 32308

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

City

Zip Cede

FL

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

the abligations of registered agenl

SIGNATURE

Signalure. fyped o pheited name o registensd agant and lile 1 apphicatie

(NOTE" Regisieraa Agen signaliire teuuted whn Toehstabng)

OATE

. FILE NOW!! FEES $150.00.
_After May 1,.2006 Fee Wil Be $550.00

Make Check Payable o Fldrida Departnient of. State

8. Election Campaign Financing
Trust Fund Contribution. [

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Celete TITeE [ Change [ Addition
NAME WRIGHT, NANCY M NAME

STREET ADDRESS | 1804 MICCOSUKEE COMMONS DR #210 STAEEY AUDRESS

CIFy-S7-21P TALLAHASSEE FL 32308 CITY - S7- 218

LE [ Delete 11LE [JChange £ Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2P

mr I I3 nejete |83 . {J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-2IP GITY-S1-7IP

TILE O Detete THTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-2IP

TILE O cetete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-71P

IME 3 petete TILE [0 Chiange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-5T1-2P

12. | hereby certily that the inforalion supplied with this tiling does net guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the inlormation
mndicated on this report or supplemental report is irue and accurate and thal my signature shall have the same legal etfect as if made under oath; that | am an officer or director

of the corporation ar the receiver or trusiee empowered 1o execute this rep
if changed. or on an aliachment with an address, with all other lik

SIGNATURE:\”/]

as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11

ﬂQn(_\/ L)r;j{,g.bjm

DD B2

sIGpATUREHND T\’PED oR PHltTED ﬁms OF SIGNING OFFICER OF QIRECTOR

Daie: Daytma Phone #




