2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) . .. . FILED -

DOCUMENT # 486989 Jan 27, 2004 08:00 AM
1, Entty Nerne Secretary of State
MICHAEL M. MICHAELS, M.D., A PROFESSIONAL
ASSOCIATION
Principal Place of Business Malling Address
PUTNAM MEDICAL AHTS BLDG., SUITE 4 PUTNAM MEDICAL ARTS BLDG., SUITE 4
700 ZEAGLER D 700 ZEAGLER DRIVE
PALATKA FL 321 77 PALATKA FL 32177
Suite, Apt #, ete, Sunte, Apt. #, etc. — MOOBE CR2ED034 (1 1/'03)
City & State . Criy & State — - 4, FEI Number LAB@?cr
. - . 59 1 62455 1 . Not Apn icat
e Country Zip Country 5. Certilicate of Status Desired [ ﬁg gquf.‘ffém"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen_t - ]

Name

gldflo‘ﬁsﬁ’ JROOHNNAsLavEENUE Streat Address (P.C. Box Number is Nol Acceptable)
PALATIKA FL 32177 y : i

Cilty ' FL l Zip Code

8. Tne above named entity submits this sta{emem for the purpose of changing s regxstered cffice or registerad agent, or both in the State of Florida, | am familiar with, and accey
the obligations of registered agent.

SIGNATURE ) e . . e . N I —
Signateea. typed o mmeum\e of mn‘s&ereﬁ agw and We ¥ zpphicante NOTE Begistered Agen) signature raquiredt when rinstating) pAare c e -
FILE NOW!! FEE {S $150 00 9, Election Campaign Finanging $5.00 May Bs

AHer May 1, 2004 Fee will be $550.00 i Trust Fund Contribution. D1 Added 1o Fez.-s

Make Check Payable ta Florida Departmem of State

10. OFF!CEHS AND D HECTORS A . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE S O Detete TME [ Change [ Ardin:

HAME CLARK, RONALD E : e UBNONCG 14728 '

STREET ADGRESS [ 501 ST JOHNS AVENUE STAEET ADDRESS A2 7/04-R00535-00F 160, 5];]

omy-st-2p [PALATICA, FL 00000 __§oweseae 7 o e B

TME P [ delete TiTLE D Change [Ja

NANE MICHAELS, MICHAEL M HAME

STREET ADDRESS [ 700 ZEAGLER DRIVE § STREET ADGRESS

CITY-ST-2IP PALATKA, FL 00000 . - - CITY-ST- 2P ) )

e TREA 7 Delere TME [0 Change  ~ [ Adtii

HNAME MICHAELS DEEBRA A S HANE

STREET ADORESS | 700 ZEAGLER DR STREFT ADDRESS

CITY-ST-ZP PALATKA FL 32177 4 cv-stap L L

TtE [ teiete § e [J Change  [] Addisi

NAME NAME

STREET ADDRESS STREET ACDRESS

CITy-ST-2P CiTY-ST-2P . )

TLE ] pelese e CJChange  [J Adinar

NAME NAME

SYREET ADDRESS STREET ADDRESS

GITY-5T-217 o §ovsiae .

TILE [ Delete TITLE [ Change [ Additior

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

12, I'hereby certify that the information supplied with tis fo| 3 does not quallfy for the exemption stated in Section 119. UTgB)(z) Florida Statures I further certify that the informahon
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that i 2m an officer or director
of the corporation or the receiver ar trustee empowered to execute report as required by Chapter 6Q7, Flarida Statutes; and that my name agpears in Block 10 or Block 11 if

changed, or on an attachment with an add're with all gther i M" A E M M [ C HH EL
SIGNATURE: %;:/ /2.?,/0 ¢« (396)325-4¢S ?/

SIGNATURE. AND TYPED OR P E QF SIGNING OFFICER OR DIRECTOR Dayime Prone 4




