2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # 603043 - Feb 03, 2004 08:00 AM
1. ity Narms Secretary of State
GEORGE S. TROTTER M.D., P.A.
Principai Piace of Business 7 Mailing Address
2023 MYRA ST 2023 MYRA ST ’ ”
JACKSONVILLE FL 32204 . JACKSONVILLE FL 32204
Suite, Apt #, etc Suite. Apt #, etc. MOORE CR2E034 1 1/03)
City & State City & State 4. FE! Number Applied For
59-1357478 Not Apphicatle
Zip Country ap Country 5. Cendicate of Status Desired A ?eae’;esq Sf:;“c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;ggﬂdiﬂﬁiES%RGE S Street Address (P.C. Box Number is Not Acceptabie)
JACKSONVILLE FL 32204
City FL l Zip Code

8. The above named entity submits thes 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.

SIGNATURE
Signalure, lypod or pemited nama of regrstersd agen) and tila  apphcabie [NQTE Registered Agent sigraturs roquirod when roinstatingl DATE Lo -
e 15000
FILE NOWII! FEE IS $150.00 9. Election Campaign Finarcing $5.00 mMayBe
After May 1, 2004. Fee wil be $550.00, Trust Fund Contrioutior, 0  Added to Fees
Make Check Payable to Flonda Department of State B
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ petele TITLE [ Chignge  — [ Addition
HAME TROTTER,GEORGE S ’ . NAME Q000 -
STREET ADDRESS | 2023 MYRA STREET o STREET ADDRESS DE j[ég o 4_;%5%5310 18 1:[} 00
& Lty [ ul% N

CITY -57-21P JACKSONVILLE FL CIY-ST- 2P
THLE ] 7 Delele TITLE [ Charge  [] Addilion
MAME TROTTERANNE NEME
STREET ADDRESS § 2023 MYRA STREET STREET ADORESS
CITY-ST-2P JACKSONVYILLE FL . GiTY-ST-2P
TITLE [ pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY.ST. 7P
TTE 3 Cetete THLE [0 Change [T Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITy-57- 2P CITy-ST- 2
THLE [ Delets TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY . ST 2P
TE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-57-2P

.

12. | hereby certify that the information supplied with this filing does not quallfy for the
indicaled on this report o supplemental rep true and accurate and at
aof the corporation or the receiver or trusie
changed, or on an attachment with an ad

SIGNATURE:

stated in Section 119.07(3)(0). Florida Statutes. | further certify that the infarmation
all have the same legal effeci as if made under oath; that | am an officer or director

20 :2;o~o'-! qud 3<0-331%

=
s ol L
SIGNATURE AND TYPED OR PRINTER N \\ Oaylme Prong #




