FILED
2004 FOR ggggf&%@ﬁ.ﬂ“'o“ Feb 09, 2004 08:00 AM

DOGUMENT # G03318 Secretary of State

1. Entty N

G.PTS);‘ R%ng NTERCLOGY COUNSULTANTS, P.A.

Frincipal Place of Duswness Mailing Address

306 CLYDE MORRIS BLYD 300 CLYDE MORRIS BLVD

SIEA STEA

e e LRI AR
1212004 No Chg-P CR2EQ34 (10/03)

DO NOT WR*TE [N TH;S SPACE &, FE MNurrher - {AppﬁedFo{
59-2230034 T ] {Not Applicatte

5. Certificate of Status Desired ] ?g'gfq ‘f_:?ed‘;ﬂcnai

6. Name and Address of Current Registered Agent

PALMETTO CHARTER SERVICES, INC.
150 MAGNOLIA AVE. DO NOT WRITE

DAYTONA BEACH, FL 32014 IN THIS SPACE

8. The abova named enity submits this statement for the pwpose of changing its regisiered office or registared agent, or'both, in the State of Florida. 1 am familiar with, and accept
tha chbligations of registered agent

SHEMATURE : R .
Sgrurdre, yped of prizd name ol cegistered agent ana Btle f appucable, (HOTE Regsterer Agent myAalure ragured when remsiatngt B DATE
FILE NOWH! FEE IS $150.00 8. Electon Campaign Financing - 85.00 May Be
After May 1, 2004 Fee will be $550.00 Teust Fund Contribution, £3  Added o Foes
10 OFFiCEAS ANG DIFECTORS T
HBE P
HAME . | DHAND, DR. ARUN K, o
SIRLET AUDRESS | 300 A CLYDE MORRIS . MOORONDAIIEE _
crv-st 3¢ | ORMOND BEACH, FL 2S00 -B0005-018 150 0B
TTLE ve
HAME RINER, DR, MARK A,

STREET ADURESS | 300 A CLYDE MORRIS

CiTY- 57 -2 ORMOND BCH, FL

THLE TR

HAME KRETSCHMAR, DR. JOSEPH

EF 300 A CLYDE MORRIS

::Tf-s:ﬂz:m ORMOND BCH, FL DO NOT WR*TE
£ S

s | THEK KERRY MD IN THIS SPACE

STREET AoDREsS | 300 A CLYDE MORIS BLVD
City-ST- 29 ORMOND BEACH, FL 32174

HE c

HAME GRUBEL, PETER M.D.

STREET ADORESS | 300 A CLYDE MORIS BLVD
CITY-ST- 2P ORMOND BEAGCH, FL 32174

e

NAME

STREET ADDRESS
Gy -51-2IP

12, i hereby cestify that the information supptied with this filing dgis not quality for the examption stated in Sedtion 1 19‘0‘!53}(;)' Florida Statutes. | furthar centify that the informaticn
indicated an this report or supplemental report is true an curate and that my signature shall have the same Jegal effect ag # made under 0ath, that ! an an officar or diracior
of the corporation o the racewer or tnstas empowserad to gxscuts this report as required by Chapie: 607, Florida Staiutes; and that my name appears in Block 10 or Bloch 11#
changed, or on an atiechment with an address, with all ojder Wke empowered .

SIGNATURE: - ~ o aupY

SIGIATURE AND TYPED OF FRINTED HAME OF SIGMING OFFICER OF DIRECTOH ¥ Dk Daviwe Prone ¥




