2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 578146 Jan 29,2004 08:00 AM

1. Entiy Name Secretary of State

DR. JOHN PAUL CLAXTON, P.A.

Principal Place of Business Malling Address

1605 SOUTH CYPRESS RD. 1605 SOUTH CYPRESS RD.

POMPANC EBACH FL 33060 POMPANG EBACH FL 33060

2. Puncpal Place of Business 3. Maiding Addrass “ll’l I I "! m m lg% ;' 8 mmmn I,Nlll ” \m
Suite, Apt #, eic Sunie, Agt. #. etc. o MOORE ' CRZEOE‘; I3 3{03} B
City & State City & State 4. FE! Numdber Applied Far
Zp Country Zp Country 5. Cerlificaie of Status Desired 0 gi'gesqg?;ﬂ"‘ma}

6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

MName

%—oAsxggﬁ"rg Ré‘;’JggENSSPPé%’: Street Address (PO, Box Number is Not'Acoaotable)

POMPANO BEACH FL 33050

City FL I Zip Code

8. The abave named entily subrmls this staternent for the purposs of changing s registered othos o regisiered agent, or both, i the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signalure Iyped o prriss name of ragistered agent and Slla i apphcable MNOTE Regrsiered AGERT SIQNATTE fEGLTEN WHER rensiaiing} DATE
FILE NOW!it FEE iS $150.00 9. Etection Campaign Financing $5.00 sy Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Departraent of State
14, QFFICERS AND DIRECTORS 1t ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE VYT 3 Delete il [ change ] Addition
STRELT ADBRESS (670 S.E. 24TH AVENUE STREFT ADDRESS 1) :-J _-{};{-} 4‘“8[5{53} 4-015 150,00
CiFY ST-289 POMPANO BEACH FL GCire-ST- 249 R . ’ e
TIRE 3 Detete it [ Change ] Addibion
NAME NAME
STREET ADDRESS STREES ADBRESS
SITY-ST-ZP CITY-8T-2ip
HE 1 Delete TILE TCiohenge [ Addition
NAME NASE
SEREET ADDAESS STRELT ABDRESS
LTy -51- 2P STy~ ST- 2P
HIE 1 Deiste THLE Dlcaange 3 Addion
NANE NAME
STREET ABDRESS STREET ADDAESS
CITY- SE-2IP Y -ST- P
TIE 1 oeiete THLE 1 Change T3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ooy -ST- 2P CiTY- ST-Zp
THLE 3 oelete TEE £ change [ Addition
NAME MAME
STREET ABDRESS STAEET ADORESS
foci g CiTy-51-7P

12. | hereby certify that the Information supplied with this fiing does nat qualify Tor the exemption stated in Seation 149 07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementad report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o frustee empowered 1o execute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, of on 2n aftachment yith an addrass, with all other likg empowerad.

SIGNATURE: (~ /AW thofd (FA4180-2940

AR AGE AN TVIED M0 BRITET 13 AT AE O el AECICEDR r7R MREFTAR Mot [y T . TRy




