C—

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 460288

1. Entty Name
ROSIER AND ASSQCIATES, M.D., P.A

Ma_ilinbﬁx_:lér;ss ) _
8270-201 COLLEGE PKWY
" FTMYERS, FL 33919

Principal Place of Business

8270-207 COLLEGE PKWY
FT MYERS, FL 33919

DO NOT WRITE IN THIS SPACE

FILED

Jan 20, 2004 08:00 AM
Secretary of State

TR

AT

01062004 No Chg-P CR2EQ34 (10/03}
4. FEl Number Applied For
58-1549158 Mot Applicable
) . $8.75 Additional
5. Certificate of Stalus Desired | F‘ee Required

6. Name and Address of Current Reglstered Agent

ROSIER, R, PETER
8270 201 COLLEGE PARKWAY
CAPE CORAL, FL 33914

DO NOT WR!TE
IN THIS SPACE

8. Tha above namad entily submits this statamant for the purpose of changing its registared office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and titks if applicable.

(NOTE. Reglslerad Agent signalure required when reinstating)

DATE

9. Elaction Campalgn Financing

El 150.00
FILE NOWIIl FEE 1S $150.0 Trust Fund Centribution.

After May 1, 2004 Fee will be $550.00

O

$5.00 may Ba
Addad to Fees

10, OFFICERS AND DIRECTORS |

PST
ROSIER, R PETER
8270-201 COLLEGE PARKWAY

TME
NAME
STREET ADDRESS

Ua00000

a1 ’EOJSQ-SU%%%—GUB 150. 40

ciry-§1-2ip FT MYERS, FL. 3391%

TITLE

NAME

SIRELT ADDRESS
Ciry-5T- 2P

TILE

NAME

STREET ADDRESS
CITY-S7-2iP

DO NOT WRITE

TME

NAME

STREET ADDRESS
Ciy-ST-21P

TILE

NAME

STREET ADDRESS
CiTy-S1-2IP

IN THIS SPACE

TILE

NAME

STRELT ADDRESS
ciy-S1.21F

12. [ hereby certity that the information st
indicated on this report or supplam
of the corporation or the receiver g
changed, or an an attachment wi

iowered 1

ag4, with all r I| a empowered

a /f,&

fith this filing does not qualify for the exempticn stated in Sectian 119.071 3)0 Florida Statutes. | further cerniy that the informatidn
repgrt ig'true and accurate and that my signature shall have the same legal e fect as if made under oath; that | am an officer or diractor
ecute this report as required by Chapter 607, Florida Statutes; and that

/@uﬁz}

y hame appears in Block 10 or Block 11 if

1/2%9”"5

SIGNATURE: /m

NATURE #iD THPER OR PRINTED NAME OF s:GmNGoPhcm OR DIRECTQR

Daytma Prang #




