2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 462042 Feb 10, 2004 08:00 AM
1. Eniy Name Secretary of State
JOHN W. ECKERSLEY, JR. M.D., P.A.
Principal Place of Business 7 Méiling Address 7 )
300 DETROIT AVE o 300 DETROIT AVE
STUART FL 34894 STUART FL 34894
s CNABAETRER TR
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State ] CIN 3 State — T 4. FE! Number Applied For
59-1564293 Not Applicable
zp Country Zp Country 5. Certificate of Status Dasired d fi'gesq&?:;“mai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme
gb"é( E%%iﬁgsz’\‘/jgﬂLTEw Strest Address {P.O. Box Number is Not Acceptabls)
STUART FL 34994
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the Siate of Florida. | am famiiar with, and accept
the obiigations of registered agant.

SIGNATURE
Gignature lyped o prmted name of registered agent and e 4 apphcable. (NQOTE. Ragistareg Agent signature required when reinstatng) CAYE
FILE NOW!Y FEE IS $150.00 . .
; " ’ ’ 8. ElectionC Fi
Atter May 1, 2004 Fee will be $550.00 Tt ot et 0 O ey Be
Male Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE DPS [ Delete TILE [ Changs  [] Addition
NAME ECKERSLEY, JOHN W JR. HAME N4 Sa5R
STAEET ADDRESS | 1324 SW SEA GULL WAY STREET ADDRESS e 1 A0S0 e~008 150,80
CiTY -5T-2IP PALM CITY,FL 00000 _ CiTY-ST- 2P
TME [ selsie TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST- 2P CITv-ST-2IP .
TE {7 Delete e [ change 3 Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST- 2P CIFY-ST-2IP
TTLE [ Delee N T I change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-ZIP
TLE [ Delete THLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-$7-2iP
TmE O delate e [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZP GITY-5T-2ip

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(7), Florica Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or frustee empawered (o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11t
changed, or onan & ment with an adgress, with ali other ke empowgred.

oAan W.Ec,ée /e -y
SIGNATURE; fredident & sl oy

OR PRINTED NAWE,OF SIGNING CFFICER OR DIRECTOR Dale Dayvme Phone




