FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 08:00 AM

ANNUAL REPORT

: e o eas e Sacretary of State
DOCUMENT # 570346 u‘s-"' 7y ry

1. Entity Name
RICHARD W. SPRINGSTEAD, M.D.,, P.A.

- J—— N o- v ey 7 e

Principat Place of Business Maiting Address
33 PONCE DE LEON BLVD 33 PONCE DE LEGN BLVD
BROGKSVILLE, FL 34601 BROOKSWILLE, FL 34601

—_ TR ACERRA AR A

04162004  No Chg-P CR2E034 (10/03)
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58-1808061 Nat Applicable
N . $8.75 Additional
5. Ceriiiicate of Staius Desired , ]3 Fee Required
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6. Name and Address of Current Registered Agent __ _____ | N

35 PONGE DE FEON BLVD DO NOT WRITE
BROOKSVILLE, FL 34801 IN THIS SPACE
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8. The above ramed entity submxts ;hls stazement ?o: lhe purpose of chaﬂgmg its reglstered oﬁace of registerad agent, or bath, in the State of Florida. | am famifiar with, and accept
tha obligations of registerad agsnt.
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Signature, typad of pnnwcmudmgnmdaemmdmﬁappﬁcabh (MOTE *?!GstefadAgeﬂhlgnawwmte_d_mn'enﬂahﬂﬁ) N . DMF . .
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 May e QSQDG%SSSSH
After May 1, 2004 Feo wiil be $550.00 Trust Fund Centribution. T Added to Fess 4/23/54~-80091-013 150.00
10, _ “OFFICERB AND BIRECTORS . . 1 T
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NAME SPRINGSTEAD, RICHARD W.

STREET ADDRESS | 33 PONCE DE LEON BLVD.
ol SEaP | BROOKSVILLE, FL
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STAEET ADDRESS
Sity-51.20

THE

NAME

STREET ADDRESS
CHY-ST-21P
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12. | heraby certify that the mformaﬂun supp?:ed with lhls ﬂm does not quahfy for the exemphon stated in Secuon TRCF3YH, Florda Siaiutes Liurher certily thed the Information
ndicated on this report or supplemental report is true and accurate and that my signalure shalf have the same legat etlect as if mads under cath; that | 2m an officer or direcios
of the corporation o the receiver or trusteg emp =d 1o execute this repcrt as required by Chapler 607, Florida Stalutes: and that my name appears in Biock 10 or Block 114
changed, or on an atiachmant with an address, all othar like empowserad,

SIGNATURE: \/\/t/\) WAW*-D\ W\l) ™ '”‘tf\‘f o

SIGHATURE AND TYPEG OR P? HAME OF SIGHING OFFICER OR DIRECTOR d Daytima Phons §
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