2004 FOR PROFIT CORP
ANNUAL REPO

RATION

DOCUMENT # 600436

1. Entty Name
DRS. BARRACK & LIANE, P.A,

Principal Place of Busmess

100 W, BAY ST.
IACKSONVILLE, FL 32202

Mading Address

100 W. BAY ST,
JACKSONVILLE, FL 32202

i

FILED

Apr 29, 2004 08:00 AM
Secretary of State

AN AR RGO

04212004 No Chg-P CR2E034 (10/03)
Do N OT WRITE IN TH |S SPACE 4. FEI Numbear Applied For
59-1218385 Not Applicable

5. Certilicate

$8.75 additional

Fee Required

O

of Status Desired

6. Name and Address of Current Registered Agent

LIANE, PETER D.
100 WEST BAY STREET
JACKSONVILLE, FL 32202

DO

(TN

IN THIS SPACE

NOT WRITE

8. The above named entity submits this Atat, br t
the obligations of registered agent.

SIGNATURE

nogd of changing vs registered office or registered agent, or both, in the Siate of Flarida | a

ith, and accept

Sigratare yped or prntedt n#‘e ol teed aght and Hiie .} v

{NOTE Regstered Agent signaluie requiredt when reinstatmg)

9, Electign Campaign Financing
Trust Fund Contnbution,

$5.00 May Be
Added to Fees

FILE NOW!l! FEE IS $150.00
After May 1, 2004 Fee will he $550.00

10, OFFICERS AND DIRECTORS [

PTSD

LIANE,PETERD., O.D.

100 W. BAY ST.
JACKSONVILLE, FL 32202

TIlLE

NAME

STREET ADDAESS
CITY-57-21p

VD

LIANE, NANCY

100 W. BAY ST.
JACKSONVILLE, FL, 32202

TILE

NAME

STREET ADDRESS
ciry-81-2Ip

TITLE

NAME

STREET ADDRESS
CiTy - 5T- 2P

DO

TME

NAME

SIREET ADDRESS
CITY -ST- &GP

TILE

NAME

STREET ADDRESS
GITY - ST-219

THLE

NAME

STREET ADDRESS
QY -51- ap

\

/7

IN THIS SPACE

NOT WRITE

12. | hareby certify thai the information supplied w)
mnchcated on this report o supplemental repgft »
af the corporaton or the recever o rustee
changed, or on an attachment with an addjes,

SIGNATURE:

ered

g qges pot gqualdy for the exermphion stated i Sechion 119 07(3)(3), Florida Statutes | further certify that the infarmation
agd abgudie and that my signature shalf have the same iegal efect as if made unger oath,; that | am an officer or director
! i e Ic t& this repor as required by Chapter 607, Flonda Statutes; and that ame appears in Block 10 or Block 14 1F
hiel

G0\ 385357/

SIGNATURE AND ﬂzn ot RUNTED NAME OF SIGNING OFFICER DR mns?on

i
£A

Daie '//

/ Cayline Prons ¥

7/




