2004 FOR PROFIT CORPORATION

ANN:JAL REPORT (AR)

FILED

DOCUMENT # 330908

1. Entity Name

MEDICAL ARTS OF WINTER HAVEN INC

Prirncipal Place of Business
400 FIRST STREET, NORTH

Mailing Address
400 FIRST STREET, NORTH

Mar 02, 2004 08:00 AM
Secretary of State

WINTER HAVEN FL 33881 WINTER HAVEN FL 33881
Suite, Apt, ¥, eto. — B Sulte, Apt. #, elc. MOORE CR2E034 (11/03)
City & State | Ciy& Sae 4. FEl Number Applied For
59-1222370 Not Applicable
2 Courtry Zp Countey 5. Certficate of Status Desirad 0 $8.75 Additionaf
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B

PALO, MARGARET -
400 1STSTN
WINTER HAVEN FL 33881

Name

o —— - .- ———

Street Address (P.O. Box Number is Not AéceptabIe)

City Zip Code

FL

8. The atove named entity subrnits this s&a{emé;ﬁ for the purpose of changing ds registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Segratiara, whod o srmed neme of regicioras agemt and itk § apphoabie.

{HOTE Ragmtered Agent signature reduited wien roinstating}

DATE

FILE NOW!! FEE IS $15006
After May 1, 2004 Fee will bté 555600 } ,«-;e« .
Make Check Payable to Florida Department of Stale

8. Electicn Campaign Financing
Trust Fund Contribution.

$5.DD May Ba
Added {o Fees

OFFICERS AND DIRECTORS

19, 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ™ velete TiTLE [3 Change [ Addition
NAME PALO,MARGARET L NAME HRO00O679839 :
STREET ADDRESS | 400 1ST ST, N. STREEY ADDRESS (33702 /04-80053-007 150,00

CiTY -81-2P WINTER HAVEN FL CITY-57- 1P ' N
TILE £ Delete e [ Change [ Addition
NAME NAME

STREET ADDAESS STAEET ADGRESS

TiTY-S1- 2 CITY-$T- 7P ) _
me 0 osiete TITLE O change [ Addition
HEME g e

STREET ADDRESS STREET ADDRESS

CTt-57-78 ) CITY-ST-2f ) )
TILE Cbelete ~ § ™E {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADOHESS

Ty -$1- 718 ’  omvesrae L
TLE O Daete ‘ unE [ change 7 Addition
NAME HAME

STREEY ADDRESS STREET ADDRESS

LTy -ST-1P Ty -51-2P ) .
TITE [ peluta THLE [ Change [T Addition
NAME NANE

STREEY ADDAESS STREET ASDAESS

CITY-§1-76 ) cr-sa 3

12. | hereby certify that the infarmation supplied with this filing does not qualify for

changed. or on an attachment with an address, with all other like empowarjd.

SIGNATURE:

he exemption stated in Section 119.07(3)(). Florida Stattes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legat effect as if made under cath, that { am an officer or director
of the corporation or the recelver or frustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11if

3/ [o8  Frs-32¢-ysss

SIGHATURE AND TYPED ypmman MAME GF SIGNING OFFICER OR DIRECTOR

Date Daylirna Phons ¥



