2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 525062 - | BB ] Apr 27,2005 08:00 AM

4, Entity M
THEODORE D. AYLWARD, M.D., P.A. Secretary of State

Principal Place of Business Mailing Address
4900 MARLIN DRIVE 4900 MARLIN DRIVE
NEW PORT RICHEY, £L 34652 US NEW PORT RICHEY, FL 34652 LS

RN AR TV

01052005 No Chg-FP CR2ZE034 {10/03)

DO NOT WRITE IN THIS SPACE |5 nos e

B59-1715031 Not Applicaile
i ; $8.75 acditional
5. Certficate of Status Desired O Fes Required

6. Namo and Address of 0urm1t Reg l}terad Agent

4500 MARLIN DRIVE. DO NOT WRITE
NEW PORT RICHEY, FL 34652 _ IN THIS SPACE

B. The above named entity submits this statament for the purpose of changing fis registered office or registered agant, or both, In the State of Florida, 1 &m famiar with, and accept
the obligations of registered agent. _.

SIGNATURE . " - -
Signaturs, typed of ptinted hame of reistatad agem and tite if applcakle, {NOTE Aesgl d Agent sigs requitad when sei T ohaTE - -
FILE NOWI! FEE IS $150.00 9. Blection Campaign Financing $5.00 May B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 3 Added o Fees
0. . OFFICERS AND DIRECTORS _ . e et
— = ; S R s . . .
NAME AYLWARD, THEOQDORE

STREET ADDRESS | 4900 MARLIN DRIVE
CiTY-ST-2P NEW PORT RICHEY, FL. 34652

me

NAME

STAZET ADDRESS maSSme v
— - one bR S 1.0
me

NAME

s DO NOT WRITE

iy - IN THIS SPACE

NAME
STREET ADDRESS
CiTY-$T-2P

TME

NAME

STREEF ADDRESS
CITy-5%-20

TMLE

NAME

STREET AUDRESS
GITY-ST- 27

12. | hereby cenify that the information suppfied with this filing does not qualiy for the exemption stated in Section 119,07#3)0), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuzategnd that sy signature shall have the same legal effect as if mede under cath: that | am an officer or director
of the carporation or the recelver or trustee empgwared to axaptite this Teport 25 required by Chapter 607, Florida Statutes; and that iy name appears in Block 10 or Block 11 if
changed, or on an attachment with anbddress/Mith all other ke £mpowered,

/ .
SIGNATURE: i ffecdore. D Aghond _ {-25-05 149 -842-9405

imnmcrna . Deytima Phons #

M ;



