—-"'"‘*-—--SIGNATURE o

b

ANNUAL REPORT

- 2004 FOR PROFIT CORPORATION

FILED
Mar 05, 2004 8:00 am
Secretary of State

DOCUMENT # 600816

1. Entity Name

LEE & WILLIAMS, P.A

03-05-2004 90007 034 ***150.00

Mailing Address
M1 ITHAVEN
5

Principat Place of Business

1111 TTHAVEN
105
ST PETERSBURG, FL 33705-1348 US

10
ST PETERSBURG, FL 33705-1348 US

04015231

2. Principal Place of Busingss 3. Mailing Addrass

ARG MAR ORI

201 7th Ave N [20] J+h Ave N
Suite, Apt. #, elc. Suita, Apt. #, elc. 02152004 Cng-P GR2E034 (10/03)
Clly & St Clty & State 4. FEl Number Appliad For
ai'?eﬂrsbwq FL LE’e‘harst:wr‘<:\ , FL 59-1231347 Not Applicable
._‘33—[ O == C”&:"S . ZIE?;B“IOA -~ __ff .m_?:c_;\ 5. Centificato of Status Desied [ ---jg';,\fq Addtional _

6. Name and Address ot Current Registared Agent

7. Name and Address of New Reglstered Agent .

LEE, JOHN F. M.D.

1111 7THAVE N

105

ST PETERSBURG, FL 33705

Neme 1pe , John F. MD.

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

1201

Tt Ave N

v Ssh Retersburq

FL | *$%105

tha obligations of registered agent.

SIGNATURE

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

Signawre, typed o printed name of registered agent and Lile if appliceble. {NOTE: Ragistered Agent signature required when reintating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE FD O Detete TITLE PD Change [} Addition
RAME LEE, JOHN F. NAME Lee, John F MD- w
SIRLET ADORESS | 1111 7TH AVE STE 105 smeeTanoress | § 200 JHh Ave N
alv-sT-2p | ST PETERSBURG, FL CITY-ST-2P 51-. Peters bwr*q FL 33705
TIMtE PD [ Dalete TME Crange [ Addition
NAME WILLIAMS, LARRY R. NAME w iliams, larry R, M.D. X
STREET AUDRESS | 1111 7TH N AVE STE 105 smeraoonsss 1204 T1Hh_Aye : _ ]
cTv-sT-2¢ | ST PETERSBURG, FL CITY-ST-2P <t Ft—\-ersbur\q PL 3‘3705
TITiE O Delete TMLE O change 3 Acdilion
NAME NAME )
STREET ADDRESS STREET ADORESS
CIY-ST-71P CITY-SE-2P
TITLE [ Deleta TLE [ change [ Addition
NAME NAME
GTREET ADDRESS STREET AGTRESS
GIrY-S1- 2P CITY-§1-2P
MLE [ Delete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-57-2IP
TILE [ Delete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
1 crmv-sr-ae CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does ng
indicated on this report or supplemantal report is trug.ams g

of the corporalion or tha raceiver or rustee empovwd
changed. or on an attachment with an address,

qualify for the exenfiption stated in
and that my signatiXg shall have the s
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

ion 119.07(3)(i}, Florida Statutes. | further certify that the information
o legal eftect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED w\f OF SIGNING DI

ER OR DlHECTOH

T} 90me PTRRRT >

P “1

/ ,



