2004 FOR PROFIT CORPORATION , FILED

DOCUMENT # P02000115778

1. Entity Name =

.

ROBERT L. VAUGHN, P.A.~

ANNUAL REPORT (AR) Feb 24,2004 8:00 am

Secretary of State

02-24-2004 90010 044 ***150.00

12995 SOUTH CLEVELAND AVENUE
SUITE 248
FORT MYERS FL 33907

Principal Place of Business* Mailing Address
12995 SOUTH CLEVELAND AVENUE - 12995 SOUTH CLEVELAND AVENUE B
SUITE 248 SUITE 248 3 L{/ U I O <3’ - B /
FORT MYERS FL 33907 FORT MYERS FL 33907
6'0 90 CO?/;‘?" AU@ e g Cb”‘pv
Suite, Aptl. #. efc. : Suite, Apt. #, etc. MOORE CR2EQ34 {11/03)
. ,
City & State e ‘ City & State I‘:Z/ 4. FEI Number _ Apglied For
Fl P 7Zevs e, ET. 7 evo & 65-0867726 Not Applicable
Zip ’ Country Zip éoumry " ‘ = $8_75 Additional
3 3 ?O , , L e - } 3 %; } A_o.—-&' 8. Carificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - = - P Name - S [P R e P —————
vauGHNRoBeRTE — < = - — = = Vauglhn Ra beot=L". .

Street Address (P{¢J. Box Nurnber is Not Acceptable)
oK f\ v e

N FT M yevS FL | 5550/

B. The above namad entlity submits this statement for the purpose of changi

the obligations of registered agent. /—W
SIGNATURE /’7/‘/

its phaistered oftice or registered agent, or both, in the State of Florida. |am fay:ihr with, and accept

@///70%

Signatura. W name of regisiered agent and title apalicable./{ {NOTE: Registerea Agenl sigrature required when reinstating) DATE
9. Election Campaign Financing $5.00 may 8o
Trust Fund Contribution. _|:| Added to Fees
10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECFORS IN 11
TITLE s} O Delete e @fhange [ Addiien
NAME VAUGHN, ROBERT L NAME . A’
STAEET ADDRESS | 1 2995-5OUTH-GLEVELAND-AYENDE-SUITE-228 srezraoness | 2050 Ca lliev Ave
cmv-st-z2p - [FORT MYERS FL 38807 CiTY-s1-2P FT. MYeR) F(q' 23 S0 ]
TITLE 1 Detete TIRLE Y (3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TiE . B L [ Delete TILE — [Ochange [ Addition
NAME NAME
STREETADDRESS'|” ~~ 7~ T T T om A e e " STREET ADDRESS ™ i ' - T omns S e
CITY-ST-2P CITY-ST-2P
TILE O telete TME [ change [ Adaition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1- 2P
TILE ] nelete TIELE [ Change {7 Additien
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-7iP CITY-ST-2P
TITLE [ pesete s Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

of the corporation or the receiver or trustee empowered 1o execute this re

12. | hereby cerlify that the information suppiiec with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that fry sig

ture shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Q—é 7/g‘7/ ?3(2—396’;’ 53

rtas
red.

changed, or on an anachrnerf%JOmerhy‘«E
SIGNATURE: —7 =

SIGNATURE AND TYPED OR PRINTED NAME OF ING OFFICER OR IRECTOR Date Daytme Phone #




