_~"2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2004 08:00 AM

DOCUMENT # 485266 ™ ) Secretary of State

1. Entity Name

C. GILBERT TWEED M.D., P.A.

Principal Place of Business M.a.ilin-g Address

1435 DUNN AYENUE 1435 DUNN AVENUE

DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32174
04182004 No Chg-P CR2E034 (10/03)

DO NOT WR'TE lN THIS SPACE 4, FE{ Number Applied For
59-1621286 Not Applicable

5. Cerificate of Status Dasirad | gei‘gesq.‘;f:gi""al

6. Name and Address of Current Registered Agent

1435 DUNN AVENUE DO NOT WRITE
DAYTONA BEACH, FL 32114 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE = . - . . -
Signatre. typod or printed name of reglstered agent and titke I spplicable. ({NJTE RAggistereq Agent signature required whan reinstating) DATE
| N UOG000 23907
FILE Wil FEE IS $150.00 9. Election Campaign Financing .. .$5.00 May Be Ry B

After Mayh!'?zou4 Fea wifl be $550.00 Trust Fund Cantsibution, ) | Added 1o Fees 1:}4" Eb* []4 20047 BDf 15]3- BD
10. OFFICERS AND DIRECTORS ]
TITLE PSTD
NAME TWEED, C GILBERT

SIRELT ADDRESS | 1435 DUNN AVENUE
CITY-$T-ZF DAYTONA BEACH, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE
NAME

e ) | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Giry-57-ZIP

TTLE

NAME

STRELT ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-8T-2p

12, | hereby certify that the Infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(), Florida Statutes, | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath, that | am an officer or director
of the carporation or the receivar or trustee empowered to exscute this report as required by Chapter 607. Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: _ e C  Gilbert Tween  4fofapy 34,363 s001

NATURE AN CR TED NAME OF SIGNING DFFICER OR DIRECTOR Dme T Daytime Prone ¥




