2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 646604 Feb 09, 2004 08:00 AM
1. Entity N
rity Name Secretary of State
FREDRIC C. WURTZEL, M.D., P.A.
Principal Place of Business . Ma]lina gddress
204 WYMORE ROAD 204 WYMORE ROAD
P O BOX 941352 - P O BOX 941352
MAITLAND FLL 32794 MAITLAND FL 32754
Sute, Apt #, etc T Sune, Apt #, eic. MOORE CR2EN34 (1 1/03} -
City & State City & Stale ) S 4. FE! Number Applied For
59-1856153 Not Applicable
2 Country Zp . Gountry 5. Centificate of Status Dasired [ ?g'gsq L’:}S:;m"a'
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent ’

Name

%l%ngglA'MFSR%DRREIC c Sraet Address (P.O. Box Number is Not Acceptable)

MAITLAND FL FL 32751 : S — _—

Gty F L Zip Code

the obiigations of registered agent.

SIGNATURE : N — i — e
Signature, typad or grinted name of registerad agent and fitle { applcable {NOTE Registerad Agent signature reguired whan rawnstabng) DATE
FILE NOW!! FEE IS $150.00 . - . - )
. 9. Election C Fi iy
After May 1,2004 Foe will be $550.00 e oo ehd oy 35,00 My e
- Make Check Payable ta Florida Department of State ' -
10. OFFICERS AND DIRECTORS I 11, ADDHTIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11~
HILE PTD [ Delete TiLE [T Change [ Addilion
NAME WURTZEL, FREDRIC C NAME
STAEET ADDRESS | 1770 ADAMS DR NE STREET ADDRESS
GiTY-S$1-ZP MAITLAND FL _ - GiTy-§T-2P HONORGNAASES
TILE T Detete TiLE 02/10/04-80069-014 EP’M "0 3 addion
NAME NAME
STREEY ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY. 5T-2IP
THLE O deless TTLE T Change [} Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
e S o N e ] Cnange L Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE- 2P
TITLE ) ' Gelete THILE ) O Changs L] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
eImy-§7-2P CiTY -ST-2P
THTLE mh B OJchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-7P CITY-ST-21P

12. 1 hersby certify that the information suppiied with this fling does not qualify for the exempiion stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemenial report is true 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 corporatron or the recever or kusiee empowered to execute this repart as required by Chapter 607, Florida Stafutes; and that my name apgears In Block 10 or Block 11
changed, or on an attachment with an address, with all other like empawerad. -

SIGNATURE: _ e c A Fredi o Gdira.s afider (er)brsezg

NATURE AND TYPED OR PRINTGE NAME OF SIGNING CFFICER OR DIRECYOR thate Dayume Phone &




