2004 FOR PROFIT CORPORATION

»~ = ANNUAL REPORT (AR) FILED

DOCUMENT # 604232 Jan 29, 2004 08:00 AM
1. Enity ame Secretary of State
GEORGE R. IKELER M.D., P.A.
Princlpal Place of Business Maﬂing Address o
720 N. BAY STREET, SUITE #1 720 N. BAY STREET, SUITE #1
EUSTIS FL 32726-2964 EUSTIS FL 32726-2064
P s | [N
Suite, Apt. #, etc. Suite, Apt #, elc. MOORE CR2E034 (11/03) ) o
City & State City & State - 4, FE! Number Applied For
~ 59-1450812 Not Applicable
ap Gountry Zip Country 5. Certificate of Status Desired [ ?ese-;’fqﬁ:{e‘g“"”a'
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
" | Name S
%%LER’BEEOSBI-%EEF% M.D. . . Strest Address (P.O. Box Number is Not Accepiable) -
SUITE 1 =
EUSTIS FL 32726
City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, of both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S e —
Signature, yped or prnted name of registered agont and file if apgkeable. (NOTE Ragpstersa Agent sigrature required whon rolnstaling) DATE

11! FEE 15 ! 00 . -
. JILE NOWM! FEE IS $15000. . . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be_$55(l{.l_)€_l‘ P Trust Fund Cantribution. (I Added to Fees
Make Check Payable to Florida Departinent of State
10. OFFICERS AND DIRECTCAS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS TRTT ___
TITE P O Delete TIILE [ Change  [J Addition
HANE IKELER, GEORGE R. NAME - - -
UOOoCDZ2ig13

STREET ADDAESS | 720 N BAY STREET STREET ADDRESS LD -EAE0- 004 15000
oy -sr-zp JEUSTIS FL CiTY-3T-2IF ARSI i
nTE 7 Delete TiLE ] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-7P
T 7 Detele e ] Change L3 Addition
HAME HANE
STREET ADDRESS STREET ADDRESS
GITY-57-21P CiTY-ST-2P
e T Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T7-2P CITY. S7-2IF
THLE 71 Delete TILE [Fchange [ Addien
NAME NAME
STREET ADORESS STREET ADORESS
CITY-87-2IP CITY-51-2P
Tme O vptete Ut Dlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P

12. | hereby ceriify that the information supplied with this filing does not qualify for 'the{ exén’iﬁtibn_stéted in Section 1 1&0?;3?0. Florida Statutes. | further certify that the informafion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recevar or ltusties empowered 10 execute this reper as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addpegs, with all other like,empgwere
SIGNATURE: sz 4 /o /{ / g&/ﬂf/ 357-87-%%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Frone #

by




