2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

e .
DOCUMENT # 552252 Feb 12, 2004 08:00 AM
1- Enily Name Secretary of State
BYRON E. HOLLEY, M.D., P.A.
Pringipai Place of Business Mailing Address
4710 N HABANA AVE 4710 N HABANA AVE ) B
SUITE 100 SUITE 100 =
TAMPA FL 33514 TAMPA FL 33614
T s IR TOORAREERTAD R
Suite, Apt. 4, etc. Suite, Apt #, etc. MOORE CR2E034 {1 1/03)
City & State : City & State 4. FE! Number - Applied For
o 59-1779486 ot AnsTcabie
Zp Country Zp Country 5. Certificate of Staius Deswed |} gfe-g?q Lﬁf:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
:‘%%Liyﬁﬁgﬂgg‘l E’VkEAD P Street Address (P.O. Box Numbe-r-is N-c.wl- chéptabke} -
STE 100 e
TAMPA FL 33614 o _ o
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent. - -

SIGNATURE e o N -
Tigrelue, Wred of priied name of registered agent and e  appicable. HOTL Pepmteran Agent signatura reqared when reinstaling) DATE - .
P '“' s sV aBee = Imab e " pa ) 5
Y ek FILE Nowuu FEE_I§, 5-150"-'0 ST R 8. Election Campaign Financing $5.00 Mzy Ba
= After May 1, 2004 Fee will be $550.0¢ .. Trust Fund Contribution, [ Added to Fees
Make Check Payable to Fiorida Department of State :
10, ~"OFFICERS AND DIREGTORS N KR . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HITLE P 3 pelet TTLE [ Change  [J Addition
HAME HOLLEY, BYRON E. NAME . -
i SR
STREET ADDRESS 4710 N HABANA AVE STREET ABDRESS on ;JQQQI:MMBQ’QB o
CN-STZP | TAMPA, FL 33614 oITY-S1. 2P G/ 1d/04~-80008-001 150,00 7
TITLE [ petete THILE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS -
GiTY-ST- 21 CITY-ST-2IP .
ME 3 Delete 1L [ Change (O Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 2P Y- $T-4P
HTLE [T Delete TILE [ Change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : - ) CITY-ST- 2P _
TIRE ) Delete e [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
EiFY-§T-ZP S CITY-ST-2P o _
Hie 3 pelsie TLE [T Change 3 Additron
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2IF CITY-ST- 2P

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that t am an aofficer or director
of the carporation or the receiver or trustee empow xecule this repont as required by Chapler 607, Florida Statutes, and that my name appears In Block 10 or Block 111

changed, or on an attachment with an addre: other like empowerad. o A .
SIGNATURE: X S etiind IR A A Y- X 1%

v S'th“TUFlE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylma Phone #




