2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
| FO0000091322 * | R
DOCUMENT # Apr 11,2005 08:00 AM
FLORIDA MEDI-COACH, ING. Secretary of State
Principal Ptace of Business o o Maifing Adidress -
834 HAMMOCK ROAD 694 HAMMOCK ROAD
MELBOURNE FL. 32904 MELBOURNE FL 32004
2. Prncipal Place of Business © 71 3. Mailing Address ‘ i 'uﬁmm“ﬁm!mmﬂﬂm’mummmm‘lwum‘
Suile, Apt #, efc. S - Suite, Apt. &, etc. I ) MOORE CR2E034 (.1 1”03)
e - : S ; Vied For
City & Stale City & State 4. FEf Number 59-2676181 L ﬁg’ip"gm
?p Country Zp Country &. Certificate of Status Desired [ Ei'?nz f:;?m
6. Name and Address of Current Regisiered Agent i 7. Name and Address of New Registered Agent
= T _ R i T - - Name e e .
ggsf ﬁ%ﬁ&%\{ﬁqﬂ% AD Streat Address (P.0. Box Number is Not Acceplable)
MELBOURNE FL 32904
City T FL Zip Cotle

8 The above named entity submits this statemen! for the purpose of changing its registered office or registered agent, of botf, in the State of Florida. 1 am famiiar with, and accepr
the obligations of regisiered agent.

SIGNATURE

Signates, lyped o panted name of ragrsiered apent and fie ¥ appicable . (NOTE. Ro 3 Agent sig critad when gy DATE
- A FILE N?‘;}n FEE‘:'::'“ 5090 - o 9. Election Campalgn Financing .. %5.00 May Be
. . ftequy 1, 2004 FEB be$550_00 S Trust Fund Contribution. ] Added to Fees
*"Make Chack Payabie ta Florida Departmient of State”
0. ____ OFFICERS AND DIREGTORS N K57 ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE FTD © [doeee me Oletange [ Additio
NANE USHER, STEVEN P NAME UOOO0N2a8 754
STREET ADAESS | 634 HAMMOCK ROAD STREEY ADDRESS n4/11/05-80075-014 150.00
oy-ST-7I MELBOURNE FI. 32904 oiY-5T- 2P
me STD o ' Tlpeee  § e M Ciange {3 Addilic
NAME USHER, JOAN M MAME
STREET ADDRESS | 684 HAMMOCI, ROAD STREET ADDRESS
COY-ST-2% MELBOURNE FL 32004 ) CITY-3Y-21P
e T Dloeee | ome o ' T Change L) Addiliol
NAME NAME
STREET ADDRESS - § STREET ADDRESS
oary-SL 2P B CIFY-ST-TF
e o ' Cloeete  fme ’ - O Change [ Additio
NALE NAME
STREET ADDRESS STREET ADDRERS
CI7Y-ST-2P CITY-SE- 2P
Tme - ' Ipeee ~ § me ' o ) Ol Change (3 Addiior
NAME ) NAME
STREET AUDRESS : STHEET ADDRESS
ciry-Si- 7P T CaTY-5T-2IP
e - 7 Do e T ' CiChange [ Additir
WA NAME
+ STREET ADDRESS , - . STREET ADDRESS
| CoTy-gr-2e ‘ oTY-51-289

12. | hareby cerfify that the information supplied with this ﬁlfng does not qualify for the exemption stated in Section 119:07?)6'), Florida Statutes. ! funther certily that the iniormatian
indicated on this reperi or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath, that t am an officer or director
of the corporation o the receiver Or Irusiée smpowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, of on an attachs

with an addresg) wigh all other like empowered.
SIGNATURE: _ & At mm Steven Ushec 4 / 8 /o5 (331 723-5140




