2004 FOR PROFIT CORPORATION

_~" ANNUAL REPORT (AR) FILED o

DOCUMENT # 493266 Mar 04, 2004 08:00 AM
e Secretary of State
L. CHRISTIAN MOGELVANG, M.D., P.A. y
Principal Place of Buginess Me;ilinrgiAt.id-ress
1351 PINE STREET 3 1351 PINE STREET
P OBOX 3316 POBOX 3316
NAPLES FL 34104 MAPLES FL 34104
us us
ST = (U
Buite. Apt. #, etc . Sune, Apt. #, elc. - MOORE CR2E034 (11/03)
City & Stale — Chy & State ] 4. FEI Number ’ Appied For
B 59-1640840 Not Applicable
Zip Countsy a9 Couatry &, Certificate of Status Desred | geae.;gq Lﬁ?edjﬁ"”a'
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name
mgg-?ﬁ\é%ﬁ% SANDRA J Street Address (P.O. Box Number 15 Not Acceptable) ] T
NAPLES FL 34104 B —— = ' : —
City - FL l Zip Gode }

8. The above named entity submits this statement for the purpose aof changing iis reglsmred cffice or reqistered agent Qr both in the Siate of Florlda | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE R . e o )
Signatura, typed or ganted nama of registared agent and 1ita f applicable. (NOTE. F!agrs?eled Ager-l signzture required wf’len TENSR mc) DATE
FILE Now! FEE 15 $150.00 E 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contrbution. O Added 1o Fees
Make Check Payabie ta Florida Department of State
10. QFRCERS ANDDIRECTORS . . 1. ADDITIONS] CHANGES TO OFFICERS AND DIRECTORSIN 11
TME PTD T Deleta TiLE [ change [ J Addition
NAME MOGELVANG, L. CHRISTIAN NAME !HQQHQDQS%S
STREET ADDRESS [ 1351 PINE ST. : STREET ADBRESS 03 = =001 150,00
cry-sT-2P | NAPLES FL CITY-ST-27 7
TE £1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P _ B CITY-§T-2IF
TME [ petete e [ Change 7 Addition
NAME NAME
STHEET ADDRESS - STHEET ADDRESS
CITY-ST- 217 _ o | CITY-ST-2P A B .
TLE 1 Delete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ACDAESS
CITY-ST-2P ) CITY-S5- 2P
TTE 7 detere TiTLE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRES3
CITY-ST-Z0P N ... § coveste o
TILE [ Detete TRLE O Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

12 | hereby certify that the information supplied W|th this fmng does not qualify for the exemption stated in Section 118, 07;3}('] Florlda Statules | further certify that the mformauon
indicated on this report or supplemental report is true and geourate and that my siggature shall have the same legal effect ag if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee emppered tgfexecute thisgeport as ru:red by Chapter 607, Florida Stalutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with rth all 2 ’

3. J:lae_ves-oéegt

Cale Daytime Phona #




