2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 602483 Feb 11, 2004 08:00 AM
1. Entiy Name Secretary of State
EDGAR W. SAPP, M.D., P.A.
Prncipal Place of Business : Mailing Address
1605 W THONOTOSASSA ROAD 1605 W THONOTOSASSAROAD
PLANT CITY FL 33568 PLANT CITY FL 33566
Suile, Apt #, efc. . Sulte, Apt. #, elc. - MOORE CR2E034 (11/03)
City & State City & State ] 4. FE! Number N | |Appied For
e 56-0953853 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ise'gesq :;?;!;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
?ggsp;\fE\fDﬁ'ﬁoRN\gTOSASSA RD Streat Address (P.0Q. Box Number s Not Acceptable) — o
PLANT CITY FL — -
Ciry - .FL l Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda, | am familiar with, and accept
the obligations of registered agent. . o .

SIGNATURE B . . — — ce e
- Sgralure. lyned o punted name af ragistered agent and tile i applcable {NOTE RegrsteraaAgen! signature re:_;uired when reinstatng) - B DATE
N . 'f"‘ SR . - . . e * EYEER f .
FILE NOWIIt FEE ]§ 315000 ... / 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 " cooTmmrer e/ T T “Trust Fund Contribution. [} Added tc Fees
Make Check Payable to Florida Deparfment of State
10. OFFICERS AND DIRECTORS _ . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PSD [ Delets TLE i [JChange [ Additien
AME SAPP,EDGAR W NAKIL __ Hona0ondyagn
STREET ADDRESS | 1605 W. THONOTOSASSA RD. STREET ADDRESS 0271 2/04-80037-022 150,00
Y- ST- 2P PLANT CITY FL CITY-ST-21P
e [T oelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P ) CITY.ST- 2P )
TITLE  pelete TITLE [ Change ] Addition
NAME NaME
STRECY ADDRESS STREET ADDRESS
CITY.ST- 2P CiTY-5T- 2P
TITLE 3 Detete TIE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-ZF
ME 3 Detete TLE O Change [ Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P , CITY-57-2IP )
TME [ petere LE [JChange ~ 3 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
vy -S1-28 CiTy-ST-2P

12- | hereby ceriify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further eertify thal the information
indicatéd on this repart or supplemenial report is frue 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 Block 10 or Block 11 if

changed, or on an attachmesnt with an address, with all other likp empaowered,
SIGNATURE: Feb. 5, 2004
MNING QF FICER OR DIRECTOR Dale Daytime Fhone #

SIGNATURE AND TYPED OR




