2002 UNIFORM BUSINESS

REPORT (UBR)

FILED

£0E¥ES0

Feb 20, 2002 8:00 am

DOCUMENT # S S
»0C V07883 ecretary of State
i ntity Name 2
il ok ok
h"LUAM 8. THOMPSON, JR., M.D., PA, 02-20-2002 90025 042 150.00
i’rincipal Place of Business Mailing Address
iALLIS MEDICAL CENTER WALLIS MEDICAL CENTER
) SW 12TH ST.. SUITE A102 40 SW 12TH ST.. SUITE A-102
)
L Principal Place of Business 3. Mailing Address { m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3169327 Not Applicable
i i Count iti
Zip Country 7 ountry 5. Cerliicate of Status Desied [ 907D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| g L e, 2 gy e | NAME e s L TS T e - oS e Rt et el b
[
THOMPSON WILLIAM B. JR. Street Address {P.O. Box Number is Not Acceptabie)
40 SW 12TH STREET
SUITE A102
OCALA FL 34474 City FL LZip Code
B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad nama of registered agent and Yitle if applicable. {NOTE: Ragistered Agent signature raguired when reinstating) CATE
i ion i i i i H
9. 1h|sfﬁ_orpmat|9n is elllgmlz tT sansfyfljts Intangible FILE NOW!!! FEE 1Sl $150.00 10. Election Campaign Financing $5.00 May Be
axtl ln.g rgquwremen and elects lo do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
. {Ses criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D O oslete TITLE Ochenge 3 Addition | S
ke THOMPSON, WILLIAM B., JR NAME 2
STREET ADDRESS |40 SW 12TH ST., #A-102 STREET ADDRESS g
oy-s-2P - |QCALA FL CITY-5T-2IP w
- o
TITLE [ Delete TITLE O change ] Addition | O
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-S$T-2IP CITY-ST-2IP
TTLE O Dslele TITLE QO change ] Acdition
NAME el A T T T NMET T T T ot e T ° - -
‘JSTREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE {1 Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TIMLE [l change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21IP CITY-S1-21P
TITLE O Dalete TITLE [Jchenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP CITY-ST-2IP
[ 13. | hereby certify that the information supplied with this filin (? does not qualify for the exemption stated in Section 119.07({3Xi), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on &n attachment with an address, with all other like erpeofartd.
Y <103 / /.
| SIGNATURE: ACTAS LNREZ 2/1/2
SIGNATURE AND TYPED G PRINTED NANE GR@iGNING OFFIGER gphiRecTor Date Daylime Fhone #



