2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2004 8:00 am

DOCUMENT # 525062

1. Entity Name

ecretary of State

04-13-2004 90033 Q06 ***150.00

THEODORE D. AYLWARD, M.D,, P.A

Principat Place of Buginess

5453 GULF DRIVE

Maiing Addiess

5453 GULF DRVE J4uv1999

NEW PORT RICHEY, FL 34652 US NEW PORT RICHEY, FL 34652 US
i o I il
2. Principal Place of Business 3. Mailing Addiess i | 3 ” i
4900 Marlin Drive 4900 Marlin Drive
Suite, Apt. # etc. Suite, Apt. #, etc. 01072004 Chg-P CR2EG34 (10/03)
City & State City & Sate 4. FEI Number Applied For
| New Port Richey, FL New Port Richey, FL 59-1715931 Not Applicablc
Zip Country Zip Country - - 8.75 Adaitiona
34652 USA 3465 2 USA 5. Certificate of Status Desirea 0 ?ge Hequiradm
6. Name and Add of Current Registered Agent 7. Nama and Address of New Registered Agent
" Na

e _ e _ L - e ——
~ AYLWARD, THEODORE D. Aylward, “THeodore D.

Street Address (P.O. Box Number is Not Acceptable)

5453 GULF DRIVE 4900 Marlin Drive

NEW PORT RICHEY, FL 34852

City Zip Coge

FL j 346532

New Port Richey

8. The abowe named entity submits this stalement for the purpose of changing its registered office
the obiigations of segistered agent.

ar registered agent, of both, in ti State of Fiorida. am familiar with, and accep:

.

', FILE NOWIN FEE IS $180.00 ; Eleciion Camp ‘
X 4 Foe will be ‘mi i .
- T P R Rt - . v

ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11

< TOFFICERS AND DIRECTORS.

[ Detete e PD [l Cange [ Aduition
AYLWARD, THEODORE HAME Aylward, Theodore
STREEY ADDRESS | 5453 GULF DRIVE SHETADDRESS | 4900 Matlin Drive
CTY-§1-2°  } NEWPORT RICHEY FL, 34852 cay-st-2p New Port Ric;_hgv « FL 34652
Ets 3 Detete e [T change [T Addition
NAME HANE
STRLET ABDRESS STREET ADDRESS
CITY-51-2P CITy-ST-2°P
TiLE O Delete e [JChasge [ Addition
NAME NAME
STREET ADDRESS B || swerT ApDBESS R .. .
gy-stze | o T - - = T TR ovstw |7 T T e T T
TILE ] Deiete LE [ change ] Addition
NAME MAME
STREET ADIAESS STREET ADDRESS
Cmy-5§1-2°7 CiTy-§T-29
TLE O velete TME O Crange [ Addition
HAME WAME
STREET ADDRESS STREET ADDAESS
CEY-S1-2P oTY-§T-20
e {7 petere ATLE [l crange 7] Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-S1- P CiTY-5T- 2

12. | hereby cerrify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report o1 supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under path: that | am an officer or direclor
of the coiporation oi the receiver or fustee empowered 1o execute this repoil as reguited by Chapter 607, Horiga Slatutes; and thal my name appears in Block 10 or Biock 11 if
changed, of on an attach I with an adgdress, with all other like el

' .
SIGNATURE: {J//4

727-842-9605

Dayime Fhona ¥

Y-%-0Yy




