2004 FOR PROFIT CORPORATION FILED

— ANNUAL REPORT (AR) Feb 25, 2004 8:00 am
| DOCUMENT # 602862 L Secre,tary of State

1. Entity Name
VICTOR E. VAILE lll, M.D., P.A. 02-25-2004 90020 029 ***150.00

[

- Princibal Place of Business Matting Address
y +5024 KIRKLAND RD 2024 KIRKLAND RD
AUBURNDALE FL 33823 AUBURNDALE FL 33823
\
;] 2 Principai Place of Business 3. Mailing Address
Suite, Apl. #, etc. "’;‘ T \7 Suite, Apt. #, etc. MOORE CR2EQ34 (1 1/03)
City & State City & Siate 4, FE!I Number Applied For
58-1357522 Not Applicable
o Country e Country 5. Certificate of Status Desired | ?{?e.;?q.ﬂsecﬂ!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name )
WARSHA Oce Rl " f\l ’ Sireet Address {P.O. Box Number is Not Acceptable}
A
Padm Coast L 3ubd .
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanura, typed or grinted name of regisiered agent and fitle if apphcable. (NOTE: Registered Agent signaturs required when reinstating) DATE
8. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. OO Addedto Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
' [ titiet: e [ Chenge [ Addition

NAME VAILE, VICTORE lll NAME

STREET ADDRESS (475 EAST CENTRAL AVE STREET ADDRESS

CITY-ST-ZIP WINTER HAVEN,FL 00000 CITY-ST-2IF

TLE D 7 Detete TITLE [ Change [ Addition

NAME HOFFMAN-VAILE, MARSHA NAME .

STREET ADDRESS | 2024 KIRKLAND RD STREET ADDRESS

CITY-ST-ZiP AUBURNDALE FL 33823 CITy-ST-ZiP

TLE O belete TILE [C] Change  [J Addition
EARL A L N I = s = o= NAME e m——— == i et E .

STREET AQDRFSS | STREET ADDRESS

CiTY-8T1-2IP 7 CITY-5T-2IP

TITLE 3 pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE 1 Delere TRLE [ Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-S1-21P

TE O pelete TME : O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) . CIFY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and gagurate 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 rpeeiver of trustee empowered G Bxd
changed, or on an attacl t with an address, with a!

-\SIGNATURE: sl

NITTYPED OR PRINTED TeaME OF SIGNING oFFICkBDR DIRECTOR Dale Daytime Phone #
N ;




