2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 26, 2005 08:00 AM
DOCUMENT # 301122 ’ HE Secretary of State

1. Entity Name

MEDICAL OFFICES, INC.

Principal Place of Business . Mailing Acldress
306 SOUTH TENTH STREET 306 SOUTH TENTH STREETY
HAINES CITY, FL 33844 HAINES CITY, FL 33844
02012005 .No Chg-P CR2E034 (10/03)
DO NOT W RITE IN THIS S PACE 4. FEI Number Applied Far
58-1195964 Not Applicable

$8.75 additional

5. Certificate of Status Deslred ) Fee Required

6. Name and Address of é:u_rr_eq_t Reglatered Ag;nt i

306 SOUTH TENTH ST DO NOT WRITE
HAINES CITY, FL 33844 IN THIS SPACE

B. The above namad entity submits this statement for the purpose of changing its registared office cr registered agent, or boath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of regisierad agent and e il applicable {NOTE. Rsg’stered Agent signaira requirad whon relnstailng) DATE

FILE NOWI!! FEE IS $150.00 9. Elsction Campaign Firancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, U Added to Fees

10, OFFIGERS AND DIRECTORS i

TmE D

NAME STINE, JAY C .
' UOO0002454 34

STREET ADDRESS | 2025 W. LAKE HAMILTON DR. «- ; Y

OY-S-2P | WINTERHAVEN,FL 33881 Ue/28/05-80024-013 150, 00

TITLE D

NAME DEGNAN, MICHAEL
STREET ADDRESS | 2612 CREST DR
CiTY-$T-21P HAINES CITY, FL

TITLE D
NAME GREEN, DAVID &

STREET ADDRESS { 7000 STATE RD. 544 STE 7 o e . N g
e S STET B DO NOT WRITE

E:.:E JDAIN. MANUEL G. IN TH IS SPACE

STREET ADDRESS | 1488 LAKE MIRROR NW
GiTY-ST-21P WINTER HAVEN, FL

TITLE D

NAME MOORE, JOHN W.

STREET ADDRESS | 3224 LAKE BREEZE DR
GITY -ST-ZP HAINES CITY, FL

TITE D

NAME THORNTON, FRANK J.
STREET ADDRESS | 3079 LANDINGS CT. T e ol
CiY-ST-IIP HAINES CITY, FL 33844

12. | hereby Cem{ﬁ that the information supplied with this ﬁling dees not gualify for the exemption stated in Section 1 19.0753)0), Florida Statutes. | further certify 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 directer
of the corporation or the recelver ar trustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an allachment with ap address, with all other like empowered.

SIGNATURE: >~

'ED OR PRINTED NAME OF SIGNING OFFICER OR DIREC




