FILED

ANNUAL REPORT Secretary of State
DOCUMENT # V27167 T 03-04-2005 90097 017 ***150.00

1. . Entity Name

STEVEN A. WILSON, D.C.,D.AB.C.N,, P.A,

Principal Place of Business Mailing Addrass 5 U 0 2 2 73 4

303 5. BRYAN RD. 303 5. BRYAN

SUITE 2 STE. 2
BRANDON, FL 33511  US BRANDON, FL 33511  US
s s s e I AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182005 Chg-P CR2E034 (10/08)
City & State City & State 4. FEI Number Applied For
59-3116020 Not Appiicable
Zip Country ap Country 5, Ceriificate of Status Desirad O gi';’esql':?;iﬁ""af
6. Name and Addresas of Current Registered Agent ™~ — B 7. Name and Address of New Registered Agent
Name
F & L CORPORATION
ONE INDEFPENDENT DRIVE Strest Address (P.0. Box Number is Not Acceptable)
SUITE 1300
JACKSONVILLE, FL 32202
City FL ] 2Zipy Code

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

SIGNATURE -
. Signaturs, typed o printed name of registerad agant and title if applicabla, (NOTE: Rogistarad Agent sigraturs required when reinsiating; DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Bo
Aftar May 1, 2005 Feo will be $550.00 Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ Change [ Addition
NAME WILSON, STEVEN, A., D.C. NAME

SYREET ADORESS | 303 S. BRYAN ROAD, STE. 2 STREET ADDRESS

CITY-5r-21P BRANDON, FL CHFY-ST-2IP

TITLE O elete TME [J Changs (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-st-zp CAY-§T-7IP

TITLE O oelete TIE [ change [ Addition
“NAME™ = - - - - NAME - - : - - : -
STREET ADORESS STREET ADDRESS

CITY-57-21P CiTY-5T-2IP

TILE [ elete e (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZIP CITY-$T-2P

TITLE, [ Delele TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-51-2P . _ civy-sT-2p )

TRE: * 4 . oo O detete TIMLE [J Change [ Addition
NAME S NAME

STREET ADDRESS o STREET ADORESS

CITY-ST-2P . ’ CHY-ST-2P -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturae shall have the same legal effsct as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, v all other like smpowered.
- SIGNATURE: %b Gl ——srrver d W, Is0m 3/;/05’ $13-4L€/~Y

' 2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

i

SIGWND THrED OR{BATNTED NAME OF SIGNING GFFICER OR DIRECTOR Date L4 Daytima Phane




