2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

) 678099
DOCUMENT # ecretary of State
04-26-2004 91046 002 ***150.00
ROBERT WHARTON, M.D., P.A.
Principal Place of Business Mailing Address
4855 15T AVENUE NORTH 4855 15T AVENUE NORTH L e evUUUUg
ST. FETERSBUHG FL 33713-8107 ST. PETERSBURG FL 33713-8107
SUitE, Api, #, et Suite, Apt. #. elc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEI Number Applied For
59-2006588 e
pplicable
Zip Country Zip Country 5. Cerlificate of Status Desired O geae'gesq Lﬁ?gﬁéﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

" TWHARTON, ROBERT

o Name

- e e ———— e

4855 1ST AVE N Street Address (P.Q. Box Number is Not Acceptable)

ST PETERSBURG FL33713

City FL Zip Code

B. The above namead 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
the obligations of registered agent.

SIGNATURE
Signature. typed or p(.nled name of registered agent and title if applicable. {NGTE: Feg\stergo A_genl signature reguired when remstating) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Coniribution. ] Added to Fees
e 0| Depa State s . :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change [ Additien
NAME WHARTON, ROBERT NANE
STREET ADDRESS | 4855 18T AVE.NQ. STREFT ADDRESS
CITY-5T-2P ST. PETERSBURG FL CITY-S7-2IP
TITLE ND {7 Detete - TITE T [ Crange {7 Addition
MAME CONZOQLO, JANET NAME
STREET ADORESS | 13111 115TH STREET N. . STREET ADDRESS
CITY-ST-2P LARGO FL CITY-ST-2IP
NLE . e e e e+ = Oooetete - me - . - “[7] Change (7] Addition
NAME__ | - el e e e e —— - e o NonamE —_— — e e emt o e
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP
MLE [ balete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ pelete THLE [d Change  £] Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CHY-ST-ZIP CITY-ST-21P
TILE 0 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-20P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section $19.07(3)({). Florida Statutes. { further certify that the information
indicated on this report of 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 cr the rece] tee empowered to execute this report as requir ‘Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an aitac dress, with all other like empowe|

SIGNATURE: Copeer Wrkzion | 42404 (1) 32U-bdsS0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P%iapw‘ Data 4 Daytime Phane #




