2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # 454008 A Mar 15, 2004 08:00 AM
1. Entiy Name — Secretary of State
JAMES R. ECKART, M.D,, P.A.
Principal Place of Business Maiii'ng Address
4710 N HABANA 4710 N HABANA
TAMPA FL 33814 TAMPA FL 33614
i AR AR M
Sute, Apt #, efc, T Sute, Apt F. oo, ”" MOORE CR2E034 (11/03)
City & Staie 1 Cuy & State = ' 4. FEINovoer Applied For
e - o ) 59-1539365 Mot Applicable
zp Country zp Countsy 5. Certificate of Status Desired O ?eae':esq gf:;ﬁ"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Narme
E?%ET&}QE‘ESAR# 200 Street Address (P.O. Box Number is th.AcceptabléJ
TAMPA FL 33614 -
City — . FL | Zo Cate =

8. The above named entity subrmids this statament for the purpose of changing s registered office or registered agent, or both, in the State of Florida. { amn farifiar with, and accept

the obligations of registered ageqt
SIGNATU, igi M Séc Qﬂ:ﬁ&hx % ;i ,a.jf
PA]

igniature, typed or prmted name & registered agent arAld fitle if applicable, (NOTE Registersd Agent Signature requircd when rainstating)
m B e s Tt e
FILE NOW!!! FEE I_S $t50.00 © - 8. Elestion Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 N - Trust Fund Coniribution. 0 Added 1o Fees
Make Check Payable to Figrida Departnent of State
10, OFFICERS AND DIRECTORS X . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TITLE PD [ Deiete TIILE (I change [T Addilion
NAME ECKART, JAMES R NAME N
STREET ADDRESS | 4710 N HABANA STREET ADDRESS - .Umjﬁﬂﬁﬁsgg?g .
OR-ST.ZF | TAMPA FL 33614 B CITY-S1-2P U2A1504-80073-015 150.00
TME 1 Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS S$TREET ADDRESS
GITY-§T- 29 CATY -7 2P e e
TIE 1 Detete TTLE [J Change ] Addilion
NAME HAME
STREET AODRESS STREET ADDRESS
CINY-ST. 2P q omvseze L
e £ Defete TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21f i CITY - ST-2ZIP o
TIE 1 Delete LE I Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2P -  Jowarw _ o
TME 1 Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-ST- 5P _ CITY - ST-2P o

12. | hereby certify that the information supplied with this filing does not qualify for the exemation stated in Section 1 19.07%3)0’), Farida Statutes. [ further certify that the infarmation
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 vath, that 1 am an officer ot director
of the corporation or the receiver or trustee empowered to 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 attachment with an addrass, with all other like empowered. . - [P

SIGNATUR Z @@ e AAMD

2 o et -y e Sl B
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR




