2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOGUMENT # P00000093991 Feb 07, 2004 08:00 AM
1. Enity Narme Secretary of State
"WILLIAM G. DIETRICH, M.D., P.A.
Principal Place of Busimness Méiling Address
2973 BERNICE DR 2973 BERNICE DR
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
i S 1 TR
Suite, Apt. #, etc. ’ Suite, Apt #, etc. - MOORE CR2EQ34 (11/03) .
Tity & State Ciy & State ] ' T 4. FE) Nomber . Appied For
L . _‘_‘5_9"3674259 Not Applicable
Zip Country ze Gountry 5. Certificate of Status Desired [ ?e%'gfqlﬁf:é“""a'
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agarii —
Name
gé%gRéCEgN\fgtE_LépﬁM GMD Streat Address (P.O. Bax Number is Not Acceptable)
JACKSONVILLE FL 32257 - P =
City ”" FL [ Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flosida, | amn familiar with, and accepl
the obligations of registered agent. _

SIGNATURE . T z . : - e — — i
Sigratwa, typed of prrted name of registered age™ and Gie if Appkoanie NOTE Ropsiered Apent SIQRAWIE requinsd when reinsizing} DATE
” e _____
- AﬂFllﬂ-.ﬂEaN‘iOV;d!;fl ‘;EE !S"f: 50523 oo : 9. Election Campaign Financing $5.00 May Ba
er ilay 1, ee will oe 5 At AT TN Trust Fund Contrbution, & Added to Fees
Make Check Payable to Florida Department of State:
10. OFFICERS AND DIRECTORS = 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN11
TILE D [ etete MME O change [ Addition
NAME DIETRICH, WILLIAM G MD NAME
STREET ADGRESS (2873 BERNICE DR STREET ADDRESS
GUTY - ST. 2P JACKSQNVILLE & 32287 o R CITY -5y If o .
LRI W0 O A
TLE TALE " Th - L1 Addition
O3 pelee 02,/03/ 040034 ~02 {E%pepn T A9
NAME NAME
STREET ADDRESS ) T STREET ADDAESS
CITY-ST- 2P i o _ CITY-ST- 2P ]
TITeE O petete TITE [J Change [ Addition
NAME NAME
STRELT AQDRESS l STREET ADERESS
CITY-ST-21P 3 CiTY-5T-2P
TINE O ceiete TE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP . CITY-ST-2P
TITLE O pelele TILE [ Change [ Addition
NAME NAME
$TREET ADCRESS STREET ADDRESS
CITY-§T- 7P ) ] CITY-81-2IP _ L )
TIE O Daigte ME [ Change [ Addition
NAME NAME
STREET ANDAESS STHEET ADDRESS
CITY-ST- 2P o Y- 8T-2P L

12. | hareby certify that the information supplied with this filing does nat qualify for the exemption stated In Section 119.0?{3)(?). Flarida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under calhy; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Flarida Stawtes, and that my name appears In Biock 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered. N _
SIGNATURE: ZZ2 e 1> .1 % [ 2 4oy o4 26B ~O5ZL
SISMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Dayhme Phone ¥




