¢/2(’)04 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 601397 Feb 06, 2004 08:00 AM
1. Entiy Name Secretary of State
DR. DONALD W. IRVINE, P.A,
Principal Place of Business A - Maifing Address
4600 NORTH HABAMA AVE 4600 NORTH HABANA AVE
TAMPA FL 33614 TAMPA FL 33614
T s |[{{ NN
Suite, Apt. #, elc. Suite, Apt. ¥, etc, MOORE CR2E034 {1 1/03}
City & Stata City & State 4. FE| Number Apphed Fou: -
ap Country &p Countyy 5. Cerfficats of Status Desired [ ?esegfq :;Sed;“”"a’
€. Name and Address of Current Registered Agent . 7. Name and Address of New i-legistered | Agent .. =
Name
Efgggj E’E?g_?oi'gE\gLVD Street Address {P.0, Box Number o Not Accepfak'bl.e)
TAMPA FL 335611 — ==
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida. { am familiar with, and accept
the cbligations of registered agent.

SIGNATURE - ) . : . o
Sgratue, wHed of pied name O zegistered agont and e i apphoatie {NTTE Regralered Agent signahne cetuiretd whor rainsintng) DATE
FILE NOW!!! FEE IS $150.00 ) .
At Hay 1,200 Feo i e $58000 e o S0
Make Check Payable to Florida Department of State - '
10. OFFICERS AMD DIRECTORS 11, ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORSIN 11
TTLE PD 3 Defele TMLE O Change [ Addition
NAME IRVINE,DONALD W NAME
STREET ADDRESS (4600 N. HABANA, #27 STREET ADDRESS
CFY-57-2F  [TAMPA FL ‘ CITY-§1-Zp
1103 8D L petete TLE O change [T Addition
NAME DUNN,W ¢ NAME
STREET ADDAESS | 4600 N. HABANA, #27 STHEFT ADDRESS
orv-5F | TAMPA FL oTY-51-2p UONONG028370
- P L I L Tl S I O 0 TS, 0t T 5 L ALV N o Y o |
e 3 oetete me T URPIF ST IO dadde BUMT agdition
NAME NAME
STREET ADBRESS SIREET ADDRESS
GTY-$T- 78 CITY-ST- 218
e T Delete 1 E [ Change  [_] Addhition
HAME NARIE
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-5T-2F
T 7 Delete TITLE 3 Change [ Addition
NAKE MAME
STREET ADDRESS STREET ATAIRESS
GiTY-S1-21P ) CITY -8T-21P ) L
TILE [ peiete THLE O changs [ Addition
NAME MAME
STREET A[IDRESS STREET ADIDRESS
TIFY-51-2P CITY . ST-217

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3)(i), Florida Statutas | further certify that the Information
indicated on this repon or suppiemental report is true and accurate and that my signature shall have the same legal sftect as if made under oalhy; that | am an oificer or director
of the corporaton of the receiver or trustes empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears it Block 10 or Block 114
changed, or on an attachment with an address, with her like empowered, .- -

SIGNATURE: JA

= i i
FFICER OR DIRECTOR Date Davurng Priong &




