FILED
2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # V53616 Secretary of State
03-26-2004 90035 039 ***158.75

1. Entity Name
ROBERT D. WILLIX, JR., M.D., P.A_

Principat Ptace of Business Mailing Address
1515 5 FEDERAL HWY 1515 § FEDERAL HWY
STE. 300 STE. 300
BOCA RATON, FL 33432 US BOCA RATON, FL 33432 US
AT s s - [AERUTEIT R R ORI
515 A4 A, o | f575 NGETH FOOLAE )

Suite, Api. #, efc. Suite, AplL. #, etc., 03182004 Chg-P CR2ED34 (10/03)

2/E. Sexr _Fs PVE
City & State City & State 4, FE! Number Apptied For
65-0357137 Not Applicable
Zi Country Zp Country 5. Certificate of Status Desired ﬂ geae-F’tesq a:’e‘ﬂm"&'
6. Name and Address of Current Registerad Agenl 7. Name and Address of New Registered Agent
Name

WILLIX, ROBERT D., JR.
338 SW 16TH STREET Street Address (P.O. Bax Numbaer is Nol Acceptable)

BOCA RATON, FL 33432

City FL l Zip Cade

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
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Litks if applicatle. (MNOTE: Registered Agent signatune required when roinstating) DATE
FILE NOWNI FEE IS $150.00 9. Election Campaign F':nancing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN §1
TME PST [ Delete TLE O crenge T Addition
NAME WILLIX, ROBERT D, JR. NAME
STREEF ADDRESS | 338 SW 16TH STREET STREET ADDRESS
CIry-57-2P BOCA RATON, FL CHTY-5T-2P
TMLE [ Delete TE [ Grange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2I CITY-SE-2IP
TME U7 Detete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P
TIE [ Delete TITLE Clomange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e O oelete T (03 Change (] Adeition
HAME HAME
STREET ADORESS STREET ADDRESS
CITy-57-2P CITY-ST-2P
TMe [ Dalete TIMLE [Ochange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CIFY-ST- 21

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 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 effect as if made under oath; that | am an officer or director
i g ared to execuls s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

of the corporation or the rece

changed, or on an atige / l other i
SIGNATURE: SIGMATURE AND TYPED OR mmés)/nr &Y Date ﬁ/—‘jjfﬁ PZ(Z /

,mg‘” (/A o J /77~ =7 ,}%



