2008 FOR PROFIT CORPORATION ad g

=~ AMENDED ANNUAL REPORT A
DOCUMENT # P99000091077 -

1. Entily Name

ROBERT W. WILSON, D.O., P.A. 08 APR 28 Ak 8: 37
732

¢y SECRETARY OF SIAE

£onins

Principal Place of Busincss failing Address TALLAH#‘%@EE k n n
2940 IMMOKALEE ROAD 2940 IMMOKALEE ROAD
SUITE 2 SUITE 2
MAPLES, FL 34110 NAPLES, FL 34110

Suite, Apl #, eic. Suite, Api. #, etc 07252008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Nurnher Apphied For

65-0955495 Not Appiicable
P Gauntry i Country 5. Certficatc of Status Desied.  [] 98+73 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

WILSON, ROBERT W
2940 IMMOKALEE ROAD Streot Address (P O. Box Mumber is Not Acceptable)

#2

NAPLES, FL. 34110

City FL I Zip Code

8. The above named entity sudynils this stalement for the purposa of changing its registercd office or registerad agent, or both. in the S1ate of Florida, | am tamiliar wilh, and accept

he obligation reqistered dgeni™.
\ - vt“?\ﬁb A ‘7/1"\’—4 &

A\

SIGNATURE
Sigratin, pes o prtec W ol SR o aqual ahd wlie @ pplicatle (FOIE Hugrsieros Agenl Sigralure e whirn ierstaling) Srie /S
9. Etection Campaign Financing $5.00 Moy Be
Amended AR is $61.25 Trust Fund Contribution. O  Acded 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICEHS AND DIRECTORS IN 11
nrLg DR L Delete e [ change [ Avdition
NAT WILSON, ROBERT W Hawt ’:_ ||_T"‘ 1 joad ] 1-2=
SIREZT ADORESS | 9425 THE LANE SIAEE] ABDAESS 3L/ j—~U1U1b-—| QUb ¥ 5 1.5
aresite | NAPLES, FL 34109 GiTe-51-20
i - ot e Aot ITiE ange Aditis
i L\"\&’;“ N -\‘_\hé 1 peleia : [ Ghange (] Additisn
HakEE c 3\ $ - MARE:
SipEST ADDRESS | P WA D S IUPAVE R L STREEE ADDRESS
CITy-ST-2P w Q_@_'Q_g;,, L RUALD oITY-ST-7IP
e K [ nelets e [ Change ] Addition
NAE HAME
$3REST ADDRESS STREET ADDRESS

CITY-31-72P
nILE [ Detete THLE [T change (] Addition
HAME HAKE
STREST ADDRESS STREET ADDRESS
CITE-ST-2P GITY-S1-7iP
e [ Deigte e [ change [ Acdition
MAKE HAE
SIREET ADDRESS STREET ALDRESS
City-57-21P GITY-§1-7if
e 2 Dekeiz ing o - [ change [ Addition
MAME HAME
CTAEET SDORESS TAEET ADDRESS
i st v S 2P

12. | hereby cerlify that the informznon supplicd with Ihis tiling does nat tquality tor the oxemptions contained it Chapter 119, Florida Statules | further LC‘IlIfy hal the information
indicaled on s report or supplemental report s tiue and accurate and thal my signature shall have the same |egal eftect as il macde under oath; thal ! am an officer o dirgeio
ol the carparation of the recoiver or usted empowered [0 exccule tis report as icauied by Chapter 607, Florida Stalules, and that my name appears in Block 10 or Block 11.4f
changed, o on an aachmeanl with an addres{vith all other like empowered ?_.') q

SIGNATURE: \MW\,\ _ e 7/1-(4;? A e WA

' d Y Davtime Pricra #

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GFFICER OR GIRECTOR




