2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 04, 2005 8:00 am
Secretary of State

UNYEQUOI y V07883

1. Entity Name

WILLIAM B. THOMPSON, JR., M.D., P.

A

03-04-2005 30095 034 ***150.00

Principal Place of Business

WALLIS MEDICAL CENTER
40 5W 12TH 5T., SUITE A-102
OCALA, FL 34474

Mailing Address

WALLIS MEDICAL CENTER
40 SW 12TH 5T, SUITE A-102
OCALA, FL 34474

30022616

2. Principal Place of Businass

B. THOMPSON M.D.

3. Mailing Address

AURAMR R TR EEREARAAR A

] i . "y Y e - - -
Sue. 02120 S.W, 22ND PLACE Suite. AL 99 S.W. 22ND PLACE 02152005  Y.'® 10001 & oM +
4474
City & Stala City & State OCAAFL-34474 4. FE| Numbar Applied Far
59-3169327 Net Applicable
Zip Country - Zip Country . ) $8.75 nws - 2;
- 5. Certificate of Status Dasired O i
NG ﬁ'\A(‘.c.V\ Goafame-B U

=& Mame and Address of Current Reg

v Agent

7-Name angd Address gt New Reglstered Agent

THOMPSON, WILLIAM B. JR.
40 SW 12TH STREET

SUITE A102

OCALA, FL 34474

Name

Straet Address (P.O. Box Number is Not Acceptabla)

n

2120 S.W, 22ND PLACE

City

OCALA, FL 34474 FL | Zip Code

the obligations of registarad agent.

SIGNATURE

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

Signature, [yped or printed nama of registered agent and

tite it applicable.

(NOTE: Aegistered Agent signature required when reinstatng} DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 65 b
B e s s -

10, OFFICERS AND DIFECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e 2 [ peie Ie WILLIAM B, THOMPSON M. BYtharye - CJhsion

AN THOMPSON, WILLIAM B., JR NAME . D.

STREET ADDRESS | 40 SW 12TH ST., #A-102 STREET ADDRESS 2120 S.W, 22ND PLACE

CTY-ST-2F | OCALA, FL CITY-ST-2P OCALA, H. 34474

TITLE [ peteta M CJchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDAESS .

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

TITLE 3 ovelete TINLE ____ [lChange [T Addition
"1 NAME - e ——

STREET ADDRESS STREET ADDRESS

CIry-S1-21P CITY-ST1-2IP

TME [ Delete TITE O change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2IP LIry-§71-21P

WTLE [ peleta TITLE (O Change [ Addition

HAME NAME

SIREET ADDAESS STREET ADDRESS

CHY-ST-2IP CITY-5T-2P

TINLE O Delste TIRE O change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

12. | heraby certify that the information supplied with this filiry

of the corporalion or tha receiver or trustea empowerad to exacute thj

changed, or on an attachma%address with all ather like,
SIGNATURE: /S

Verl=

does not quality for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
port as raquired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11

3/25

Daytima Phono ¥

’/ Cate /




