. FILED
2006 FOR PROFIT- CORPORATION.--._.,_- .- Mar 03, 2006 8:00 am

_ANNUAL'REPORT ' . - Secretary of State

1DEOCUM ENT # V06394 03-03-2006 90100 043 ***150.00
. Entity Nama
WILHELM C.J. LARSEN, M.D,, P.A.
Principal Place of Business Mailing Address
8777 ESTATE DR 8777 ESTATE DR
BANYAN ESTATES BANYAN ESTATES
WEST PALM BEACH, FL 33411 US WEST PALM BEACH, FL 33411 S
F T RS NG DR Enm

Suite, A:Tt. #, elc. Suite, Apt. #, etc. 02202006 Chg;P . CR2E034 (11/05)

City & State : City & Slate -4, FEI Number ) - Applied For

- 65-0301509 Nat Applicable
ze . Country Zip Country 5. Certiicate of Status Desved  [J gese;i Addional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

- e L — L o R Name
LARSEN WILHELM C.J. ’
8777 ESTATES DR Street Address (P.O. Box Number is Not Acceplabie)

%‘E“sﬂop'ifﬁ_g,‘sf?ﬂ FL 3311 L BAN ‘/AN ESTATES

e ’ | Ciy. . . FL IZipCode

8. Tha abova named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famifiar with, and accept
iha obligations of regisiered agent.

SIGNATURE :
Signawre, typed or pxinled name of rogislared agent and tilla f applicabla, {NGTE: Ragistered Agent signaturs reguired when reinstating) DATE
FlLé NOWIIl FEE IS $150.00 = - 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees T e [ m——

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

TME o 3 Delere TME O change [ Addition
NAME LARSEN, WILHELM C.J. NAME

STREET ADDRESS | 8777 ESTATE DR, BANYAN ESTATES STREET ADTRESS

CoTY-ST-2P WEST PALM BEACH, FL 33411 gmy-st-zp | .
meL VIS T Delete . wme - |- , Ol changs [ Addition.

; _NAME ‘:‘ L - NAME - - Lo L.

STREET .mnasss IR STREET ADDRESS

grrstae AR LT CITY-ST-2P . ; B

FITLE L O oetete TME O change [ Additien

NagE” T - - | e -

STREET ADDRESS STREET ADDRESS

Y- ST-21P CITY-ST-21P

TLE O Detete TME O Crange [T Addition
NAME RAME '

STREET ADDRESS STREET ADDRESS |-

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

TITLE . O Detete TITLE ’ [ Change [ Adition

NAME [ NAME R ' - - '

smeETADDRESS | T . . - T T "N . STREET ADDRESS a

CITY-ST-TP ' CITY-ST-2IF

TITLE O Detete TITLE [ Crange 7 Additian

NAME NAME

STREET ADDRESS STREET ADDRESS . ;

CITY-ST-ZP om-s1-28,~T ) 1/

12. | heraby certily that the information supplied with this liling does not quality for the exg)
indicated en this report or supplemental report is true and accurate and that my signpfurs shall habe §
of the corporalion or the receiver or trustea empowerad to execule this report as reguired by Ci
changad oron an anachmeth an address, with all other like empowered. )

SIGNATURE: i

tions coplainegn Chapter 119, Florida Statutes. | further certily that the information
same legal effect as il made under oath: that 1 am an officer or director
607, Florida Statutes:; and that my name appears in Block 10 or Block 11 if

0&/#/&/ (b 6i) Fu3 - ud.

ylime Phona #

TUHE AND TVPED oRr PRIN‘I’ED NAHE OF SIGNING ICER OR DIRECTOR

K4 mmlm CH 0l iy Paidend



