2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} “~—__ _ FILED

— .
DOCUMENT # 588648 Feb 17, 2004 08:00 AM
e Secretary of State
GEORGE E. BYERS, JR.,, M.D,, P.A. y
Principal Place of Business . Mailing Address
7211 N'W 20TH PLACE 7211 N'W 20TH PLACE
GAINESVYILLE FL 32605 GAINESVILLE FL 32605
i s = NSO A0 RO

Suite, Apt. 4, elc. Sune, Apt. #, etc MOORE CR2ED34 gl 1/03)
City & State City & State 4. FEl Number Applied For
59-1850423 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gi';fq lﬁ?edci’tional
6. Name and Address of Current Regi_s_telf_e_d A_ge_nt —e 7. Mame and Address of New Registered Agent
Name
?g .IE Pﬁ’ \?VEEC())BT%EPHSE'\A b Street Addrass {P.O. Box Number is Nat Acceptable)
GAINESVILLE FL 32605
City ) FL | Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered oifice or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE . . S— — -
Signature. typad or prnted name of regstered agoat and tille f applicable (NGTE Rogsiered Agent signanire requirad when rainstahing} OATE
) 1
FILE NOw1! FEE -!§ $150.00. . . 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 = .. Trust Fund Contribution. [3  Added o Feas
Make Check Payable to Florida Depariment of State *
10, QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TILE PST : 3 Delete TITLE ] Change  [CJ Additian
NAME BYERS, GEQRGE E JR NAME
STREET ADDRESS | 7211 NW 20TH PLACE . __ | STBEET ADDRESS
CITY-5T-ZF GAINESVILLE FL CiTY-ST-ZP
TILE 7 Belete ¥ e F] Change  [] Addition
NAME NANE LoOgnnas5150
STREET ADORESS STREET ADGRESS 0241 7AD4-00s-0 e 150000
CITY-ST-ZP CHTY-§T-ZIP
TIHLE [ Delete TILE [ Change [ Adudition
NAME HaME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZP
TITLE [J pelsle TTLE [ change [ Addition
NAME HAME
STREET ADDRESS STRELY ADDRESS
CITY-ST-ZIP CITY-ST-2P
e ' CJ oelee TILE [lcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST- 7P CITY-ST. 2P
TITLE ] pelete TILE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY -57-29 CITY-ST-2P

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 118.07(3)(i), Flericta Statutes. ! further certify that the information
indicated 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmeant with an address, with alf ather like empowered.

SIGNATURE: e E.IBYERS MR Mmb. %4,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

382-378-037

Daylime Phone #




