2004 FOR PROFIT CORPORATION 3
ANNUAL REPORT (AR) - == FILED

DOCUMENT # 472203 Jan 29, 2004 08:00 AM
1. Entty Name Secretary of State
BRAXTON W. PRICE, M.D., PROFESSIONAL
ASSOCIATION
Prncipat Place of Business Maifing Aﬁd;ess
37124 HWY 452 PO BCX 550
GRAND ISLAND FL 32735 EUSTIS FL 32727
2. Principal Place of Business 3. Mading Addreas ’ Immmmlﬂﬂ "]I , Ill | I” IIII | I I I’l III[[m ﬂml
Suite, Apt. ¥, etc. Suite, Apt #, elc MOORE CR2E034 (11/02)
Cify & State Cly & Stale 4. FE Number 1 iApptedFar |
b 59-1580423 Mot Applicable
Zp Country Zip Country 5. Certficate of Status Desured O gg;fq Sé‘gﬁ‘m"!
6. Name and Address of Current Registered Agent _ . Name and Address of New Registered Agent
Name
ggch\E] tC?&é‘?;;%? W. Streel Address (P.0. Box Number 15 Not Acceptable)
EUSTIS FL 32726
City FL Zip Cods

8. The above named entity submits this statement for the purposs of changing 4s registered office or registered agent, or both, in the State of Florida. | am familfar with, and accep!
the obligatons of registerad agent.

SIGNATURE .
Sigradure typed o grnted name of reqistated azont and e 4 anphcable. {NKITE, Ragistared Ageat signatuca reguisedt when ronstaing) TATE
FILE NOW!! FEE IS $150.00 . o
; . 9. Election Campaign Financin
After May 1, 2004 Fee will be $550.00 Tmst'Fund Cgmir?buﬁlcn. " il gdsd.e%tacbgzise ¢
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TC OFFICERS AMND DIRECTCORS IM 11
TITLE PD [oelets TWE [ Change [ Addition
NAME PRICE, BRAXTON W. HAME
STREET ADDRESS 1601 N GROVE 8T, STREET ADDRESS
crv-si-2r EUSTIS FL cIre-st- 2 WNNmNn20285 .
e 3 Deters e WL 3 Te~d 000 -00Y9 3 EEed 3 adation
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY -5T-2Ip oIty 5T-21P
HRE [ oekeze e [ change T Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TE 3 pglete TRE [} Changs ] Addition
HANE NAME
STREET AODAESS STREET ADDRESS
CiTY-ST. 280 CITY-ST- 28
T 1 Belete E [JChange [ Addition
HAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-§1-21P GITY-5T-2P
bii 13 7 Delete THTLE [ Change [ Additian
HAME NAME
SYREEY ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-ST- 2P

12. { hereby certify that the information suppiied with this filing does not qualify for the exemption siated in Section { 19.0}'§3)(i}. Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is wue and accurate and that my signatrre shadl have the same legat efiect as it made under oath, that | am an officer or director
of the corporatian ar the recever ar lrustee empowered to execute this repart as required by Chaptar 607, Florida Statutes, and that my name appears in Block 10 or Block 11 f
changed, or on an attachment %n addrass, wity all other like empowered,

SIGNATURE: /// Jiee . W [ hals¥ 54 £5 840

SIGNATURE ANDG TYPED OR PRINTED HAME OF SIGMING OFFICER OR DIRECTOR Dare Bayume Phona ¥




