2004 FOR PROI'-'I.T GbRPORATION
ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # 530783

1. Entity Name

HENRY L. DEE, PH.D., P.A.

Principat Place of Business
5131 S FLORIDA AVE

STE 1
béKELAND FL 33813-2514

Mailing Address
5131 S FLORIDA AVE

STE1
béKELAND FL 33813-2514

ecretary of State

04-19-2004 90255 010 ***150.00

3403594;

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Chy & State City & State 4. FEI Numper Applied For
59-1727025 Not Applicable
i ’ Count &
Zp Country ap MY 5. Certificate of Stalus Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o em—— am e — Name iy

EE, HENRY-L. - - -

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

5131 S FLORIDA AVE
STE 1

LAKELAND FL 33813-2514

City

FL ] Zip Code

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

SIGNATURE

Signatura. typed or printed name of reqistered agent and tithe 1f apphcable. {NOTE: Registered Agenl signatur@ regured whien reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PCS [ Delete TMLE [ change ] Addilion
NAME DEE, HENRY L. NAME
STREETADDRESS | 5131 S. FLORIDA AVE. STE. #1 STREET ADDRESS
TITY-ST-2P LAKELAND FL 33813-2514 CITY-51-2IP
TTLE [ palete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 21
TLE [ Deters I 3 Change. - . [)-Addition
NAME - B NAME
STREET ADDRESS.f . __ _ - - — — ~& STREETACDRESS.-| = —emmemm— e e — — e -
CITY-ST-7IP CHTY-ST-7IP
TITLE [ pelete TITLE [CIcChange  [C] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P J CITY-ST-ZP
THLE O Detete TIME [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O oelete TIME Fohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated an this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfiicer or director
of the corporation or the réceiver or trustee em;}y[ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ai ddres;- i
T V)
SIGNATURE:

all othw%erij

SIGNATURE }‘D TYPED OF PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Date

Hlre/oil Yzl -3oss T

Daylima Phone ¥




