‘2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 483568

1. Enfity Nams

OLDER & SLONIM, M.D.B, P.A.

Mar 26, 2004 08:00 AM -
Secretary of State

frincipal Place of Business Maiiing Addrass
4444 E FLETCHER AVE g_?é# E FLETCHER AVE

SIED D
TAMPA, FL 33613 TAMPA, FL 33613

AN ECRERRIRMRDRER

. 1262004 No Chg-P CR2EC34 (10/03)
DO NOT WRITE IN THIS SPACE s M-
: . . 58-1618682 Not Applicatie
5. Cerificate of Status Desired O g:-?aigf:éﬂonal

&. Name and Address of Curr B

d Agent

OLDER, JAY JUSTIN M.D.
4444 E FLETCHER AVE
STED

TAMPA, FL. 33613

DO NOT WRITE
IN THIS SPACE

8. The shove named entity submits this statement fos the purpose of changing its registered oﬂicn-or regisiered agent, or both, in the State of Florida. | am faraiilar with, and accept

ira ohligations of ragistered agent.

SIGNATURE

Signaturs, typad o printed re of (estaved BOONE BNG Slie 3t anpdranis.

{HOTE, fisgistered Agont signature roquizod whinr renstating)

DATE

FILE ROW!! FEE IS $150.00

Aftor May 1, 2004 Fae will be $550.00 Trust Fund Condribution.

%. Election Campalgn Financing

$5.00 MayBe
Added to Feas

L= Y497

hE SN 4]

10. QFFICERS AND DIRECTGRS i

HRE P

HAME QLDER, JAY J

STREET AUDRESS | 4444 E FLETCHER AVESTED
CiTY-57-79 TAMPA, FL 33613

TLE ST

NAME SLONIM, CHARLES BM.D,
STREET ADDRESS | 4444 E FLETCHER AVE STED
CiTY-ST-2IP TAMPA, FL 336132

TILE

NAME

STREET AGORESS
Gy -St- e

L

HAME

STREET ADDRESS
Cily-57.07

HIE

HAME

STREET ADDAESS
CITY-5T-21P

THLE

RAME

STRAEET ADDRESS
CiTY-S1-2P

PRSI Ll £ 7 S0 0 T IECIARE A PN M o 2
LR T oI008 Js YRR M S o0 P ) 2P Y

o

LRI o

DO NOT WRITE
IN THIS SPACE

12. } bareby cerlify that the informaticn supplied with this filing does not qualify for the exemption statsd in Sectien 112.07(3)(}, Florida Statutes. | further certily that the information
report or supplementat rapart is tue and accurate end thal my signature shall have the sama legal efiect as if made under oath; that | am an officer or diraclor
cf the corparation or tha receiver ar trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears it Block 18 or Block 11

indicated cnt

changed, or on an atachment ijh an agdress, with a3 othar like empowerad,

SIGNATURE:

N

Siﬁmf\iﬂ#hﬂb TYPED OR PRINTED RAME OF SIGNING OFFICER OR OIRECTOR

J. vt Sewore  3lonlon  (BIIATI33U

Prao #

7



