2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR]

DOCUMENT # 538758

1. Entity Name
JAMES M. LIGHT, M.D., P.A.

Principal Place of Business
2298 NINTH AVE NORTH, SUITE 1A

Mailing Address

2259 NINTH AVE NORTH, SUITE 1A

FILED -
Feb 09, 2004 08:00 AM
Secretary of State

ST PETERSBURG FL 33713 ST PETERSBURG FL 33713
Sutte, Apl.}f. etc. Sude, Apt #, alc MOORE CR2E034 (1 1/03)
City & State — City & State 4. FEI Number Applied Fo?ﬁ
59-1745751 Not Applicabie
Zip Couniry zp Gountry 5. Certficaie of Staws Desred [ 98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Narre

LIGHT, JAMES M
2259 NINTH AVE NO, SUITE 1A
ST PETERSBURG FL. 33713

City Zip Code

FL

8. The above named entily submits this staterment ior the purpose of changing its registered office o registared agent, or bolh, in the State of Florida. | 2m familiar with, and accept
the obligations of registered agent.

SIGNATURE . - . P
Sugnalure, yped of printed nama of repstered agort and fite ¥ applcanie {NOTE. Regrsiered Agenl Sinatura ragurred when remsiaing) DATE

$5.00 May Be
Added to Fees

FILE NOW!I! FEE IS $150,00
After May 1, 2004 Fee will be $550.00 ]
Make Check Payable {o Florida Department of Siate -

9. Election Campaign Financing
Trust Fund Centribution.

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 16 OFFJCERS AND DIREGTORS IN 11
TITLE P O peete TILE i ClChange 3 Addition
RAVE LIGHT, JAMES M NAME L0444

» a3 A -
STRECT ADORESS | 2298-GTH AVE NO SUITE 1A SIAEET ADDRESS D21 104-00020-011 150,00
wr-stae | ST PETERSBURG FL CiTY-8T. 2 o
TMEe C1 celets NRE (3 Change  [3 Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
GITY-ST- 3f Y- 512 B
TiLE 7 Deteta TLE [ crange [ Addition
NAME MAME
STREET ADDRESS STREET AQDRESS
CITY-51-721P CIy-ST-20P
TLE T Delete it [ Change  [J Addition
NAME § NAME
SIREET ADDRESS STREET ADDRESS
cImY-s5i- 20 gl ST 20 )
Mme O pelese TITLE [3 Change [T Addibon
NAME KAME
STREET ADDRESS STREFT ADDAESS
CiTY-ST- ZIP CITY-ST-2IP
TLE 3 pelete TLE ] Change [ Addifion
NAME NAME
STREET ADDRESS SIREEY ADDRESS
£ITY-5T-2P GiTY-ST- 2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 1 1307%3)0), Florida Statutes. | further centify that the informatio

indicated on this repert or supplernental report is true and accurate and that my signature shall have the same iegal effect as if made under gath; that | am an officer or director

changed, or on an attac|

of the corporabian o the iver or trustee gmpowered 1o execute this repa

SIGNATURE:

4

8

as required by Chapter 607, Flarida Statutes. and that my name appears in Biock 10 or Block 11 if

Daytime Phone ¥




