R FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT _ __Eeb 25,2004 08:00 AM

DOCUMENT # P98000006077 Secretary of State
1. Entity Name
JOnHI"ZI ;;QANC[S C'BRIEN, M.D., P.A.
Principal Place of Business — - Mailing Address N
1804 MERRITT PARK DR. 1512 S ORANGE AVE
ORLANDD, FL 32803 US DRLANDO, FL 32806  US
01092004  No Chg-P CR2ZEG34 (10/03)
DO NOT WRITE IN THIS SPACE 2 FE b — AepiedFor 1
59-3493306 . [ Inot Applicably
- 5. Certificate of Status Desired [ Ei-;fqm";“"“a‘

6. Name amdgr_'e_ss of Current Registared Agent - - =y

o5 S ORANGE AVE DO NOT WRITE
ORLANDO, FL 32806 'N THIS SPACE

e e et A oS — .

8. The above named eniity submits this Staternent for he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceapt

the obligations of registared agent.

SIGMNATURE e ety o LA TEI S T R el TR SRR TR . A
Slgrature, typed or pinted nama of registersd agant and s if applicable. (NQOTE Registerod Agent signalus raquired when felostaling), ey oo+
- e e T sl i figlbiammes e T ik Bt

N . i, frd

— ey Ao b SR, LA -+t N
; i LOR00eS TR
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | . o-mbodLUR
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. [ AddedtoFees 0272504000510k 150,00
10 R N S S ——
e ]
AAME O'BRIEN, JOHN F M.D.

STREETADDRESS | 1804 MERRITT PARK DRIVE
STy -ST- 4P ORLANDO, FL 32803

i w

TLE

NAME

STREET ADDRESS
v AR I

TITLE
HAME

it B DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-51-2Ip

ILE

NAME

STREET ADDRESS
CIy-8T-2P

TLE

NAME

STREET AUDRESS
CITy-S7-2IP

— e S Y -

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section !19.07?3)(0. Florida Statutes, [ further certify that the information
indicatad on this report o supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustas empowarad ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachme ddress, with all other like empowsred.
=2, O CNY) o on
o Daw AR =

SIGNATURE: OR PRINTED NAME OR&GNING GFFICER OR DIRECTON e ytme Fione #

e -




