2004 FOR PROFIT CORPORATION
- »~* ANNUAL REPORT (AR)

DOCUMENT # 602892

1. Entity Name
CHARLES S. EBY M.D,, PA.

Principat Place of Business
FORT MYERS FL 33901

e e, -

Mailing Address
2666 SWAMP CABBAGE COURT 2666 SWAMP CABBAGE COURT
FORT MYERS FL 33801

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Feb 17,2004 8:00 am

Secretary of State

02-02-2004 90006 007 ***100.00
02-17-2004 30042 047 ****50.00

34016204 -

I

MOORE CR2E034 (11/03)
City & State City & State 4. FEi Number Applied For |
. 59'1 3520'56 Not Anpl!cable
Zip Country Zip Country 5. Certificate of Status Desired O E&zfq::::bw
6. Name and Address of Current Regisiered Agent 7. Nama and Address of New Regisiered Agent
lo v e — - . e - Nama. . . . . . R s
| e EGBgS'%H\JNAEb%S'CSABBAGE'COURT - Stireat Address (P.O-Box Number is Not Accaptabig)— -~ soe=e e ——
FT MYERS FL 33901 ‘
— ciy FL [0

the obligations of registered agent.

SIGNATURE

8. The abave named enlity submils this statement for the purpose of changing its registered office or ragistered agent, or both. in the State of Florida. | am familiar with, and accept

Srpnatuice, typeo of primed] name of regisred agent 30 tia if appicabie. (NQTE. Reaatersd Asm mgnature raquved whon ransiaing} DATE
9. Election Campaign Finanging $5.00 may Be
Trust Fund Contribution. Added to Fees
11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Detete me [ Change [ Addition
NAME EBY, CHARLES S NAME ©
STREET ADDRESS | 2666 SWAMP CABBAGE CT STREET ADDAESS
cmy-s-oP |FT MYERS FL v CAY-S1. 71 )
e SO & Detete THLE Clchage [ Addition
NAME MAYER, GREG NAME .
STREET ADDRESS | 1008 1/2 DREW ST. STREET ADDRESS
cry-sT.2P CLEARWATER FL 33755 ciry-s1-2P
TME 3 celnte TmE Ol crange [ Addition
=} -NAME- — o — - - e A s C e e w e oo M NAME - Y - - a e
STREET ADDRESS - )| STREEY ADDRESS
_emysene o o oo - . Lomvesae. | . e
TNE : O telet e O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CTy-S1-2P ry-st-op
TIME . - O delete TmE ] Change. {7 Addition
NAME NANE ;
STREEV ADORESS STREET ADDRESS .
CIFY-ST-2P ony-St-ne
TmEe ' ' £ oeiete e [ crhange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
oTY-ST-7P CRY-ST-7P

SIGNATURE:

SIGHA

12 thereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119_07}3)(5). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signatu’e shall have tha same legal effect as if mage undar oath; that | am an officer or direclor
af the corporation or tha raceiver or trustae empowsred ta exacute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11l
chanrged, or on an attachment with an address, with all olher ke empowarad.

N z _ Chen2a§5 Jby o

AND TYPED OR PRINTED RAME OF SIGNINQ OFRCER OR DIRECTOR

Daybme Phone §

1 Jes /oy

2325 $7€42 237




