FILED

. 2004 PO R NUAL REPORT T TON  Jan 24,2004 08:00 AM
 DOCUMENT # F97000002672 Secretary of State
1. Entity Nama

SPANISH TRACE OF ORLANDCQ, INC.

Principal Place of Business Mailing Address

100 CENTERVIEW DR. 100 CENTERVIEW DRIVE
SUITE 200 SUITE 200

BIRMINGHAM, AL 35216 BIRMINGHAM, AL 35216

L A R

01222004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Foniod o

72-1373396 ) Not Applicable
; : $8.75 Additional
5. Certificate of Status Dasired O e Required

6. Name and Address of Gurrent Hegi;téred Agent

PANICO, JAMES P Do NOT WR'TE

111 SOUTH MAITLAND

MAITLAND, FL 32751 : IN THIS SPACE

)

8. The above named entity submits this statement for thsiparposa of changing its registered oftica or registared agent, or both, in the State of Flordda. | am familiar with, and accept
the obligations of registered agent. - -

SIGNATURE L. . . - . .
Signatur, yped of print2d name of regisiared agent and title  2pplicable. (NCTE Reglsterad Agent signature required whan rehmﬁnq) ) DATE . . L
FILE NOWII! FEE IS $150.00 9. Election Campaign Firancing O $5.00 may Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added to Faes
0. OFFICERS AND DIRECTORS ] - —
TIMLE D
NAME HEERSINK, MARNIX E M.D.

STREETADDRESS | 2800 ROSS CLARK CIRCLE SW
GnY-st-zP | DOTHAN, AL 36301 .
e PDS LIE?U"‘ %S&gi

KAME BAREFIELD, J FRANK JR 0i/0e704- -014 150.00
STREETADDRESS | 100 CENTERVIEW DRIVE, #200
orv-si-2p | BIRMINGHAM, AL 35216

TIMLE
NAME

s | | - | - DO NOT WRITE
- IN THIS SPACE

NANE
STREET ADDRESS
LITY-ST-2P
Tme

NAME

STREET ADDRESS
GITY-ST-2P
TITLE

AAME

STRAEET ADRESS
CIry-ST-2p B ) _ .

12. | hereby certify that the information supplisd with this filing doaes not qualily for the exemption stated in Saction 119.0753)0). Florida Statutes. | {urther certify that the information
indicated on this repart or supplamenta) report is trug-dnd accurats and that my signature shall have the same legal effect 2s i made under cath; that | am an officer or director
aof the corporation or the recelver or rustes empowstad i exccuta this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or pn an attachment with an adgraS8\with all.8ther like empowered.

SIGNATURE:

SIGNATURE AND TYFED ORPRINIZD NAME OF SIGRING OFFIGER OR DIRECTOR ( Duk ! DarimaProre £




