-

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000034492

1. Entity Name

MARY K. FOREMAN, P.A.

Principal Place of Business

3651 CORTEZ ROAD WEST SUITE 400
BRADENTON FL 34210

Mailing Address

3651 CORTEZ ROAD WEST SUITE 400
BRADENTON FL 34210

FILED

May 03, 2004 8:00 am

Secretary of State

(05-03-2004 90771 039 ***150.00

14UV1060&

BT R

FOREMAN, MARY K -
BRADENTON FL 34210

3651 CORTEZ ROAD WEST SUITE 400

2. Principal Place of Busingss 3. Mailing Address IM Ilm "m Il "
Suite, Apt. #, elc. Suite, Apt. ¥, elc, MOORE CR2E034 ({11/03)
City & State City & State 4, FEI Nurmber Applied For
33-0999534 Not Applicable
Zi C t Zi Count . i
e ountry P oumtty 5. Certificate of Status Oesired 0 $8.75 Additional
Fee Required —_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obiigations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with; and accept

Signature. ypea or prnted name of registered agent and lite if apglicabie

(NOTE: Ragisiered Agent signature requirsd when reinstaning)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 mayBe
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
LE DPST [ pelete TITLE [ Change (] Addition
NAME FOREMAN, MARY K NAME
STREET ADDRESS 3651 CORTEZ ROAD WEST SUITE 400 STREET ADDRESS
ory-5-2p  |BRADENTONFL 34210 - §7-200
R 1 Delete TME [ change  [7] Addition
NAME NAME
o STREET ADORESS | e - B STREET ADGRESS - e e -
CITY-SI- 2P CITY-ST-21P
TIE 73 Delete TILE [ Change [ Additicn
HAME NAME
STREET ADDRESS | . - STREET ADDPLSS -
CITY-ST-ZIP CITY-ST-ZIP
THLE [ velete TILE [ Change [ Addition
NAME NAME
STREET ADDRAESS + STREET ADDRESS
GiTy-ST-2IF CITY-ST-2IP
TINE [ peiete miE [ Change  [C1 Addition
NAME NAME
STREETADDRESS | - STREET ADDRESS it A T it
cmy-ST1-2IP CITY-ST-ZiP
e v : “ [0 perete 4TME® ~ ' o oe (2] Change - [ Addition
NAME NAME o L
STREET ADDRESS STREET ADDRESS
CITy-ST-21P Y- ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
of the carporation or the receiver oF trustee empowereg lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address, with afygther like empowered.

SIGNATURE:

Daytime Phone




