FILED

2004 FOR PROFIT CORPORATION ADr 28, 2004 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # 678703
1. Entily Name 04-28-2004 90306 004 ***150.00
MACDONALD, ESCHLEMAN, NEALE, HEAGNEY &
FABIAN, M.D.'S, P.A. ‘
Principal Place of Business Malling Address
21292 PEMBERTON AVE. P.0. BOX 496385
PORT CHARLOTTE, FL 33952 . PORT CHARLCTTE, FL 33949-6385
A v AR AR TR AR
Suite, Apt. #, slc. Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2011712 Not Applicable
<ip Country p Couniry 5. Certificate of Status Desired ] ?ese.gesq l.:!ded;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N Name
MACDONALD, BRUCE D., M.D.
2525 HARBOR BLVD. Street Address {P.0. Box Number is Not Acceplable)

SUITE 307
PORT CHARLOTTE, FL 33952

City FL l Zip Code

8. The above named entity. submits this slatement for the purpose of changing its registerad office or registered agent, or both, in the State of Ficrida. 1 am familiar with, and accept
the obligations of regisler_ed agent,

SIGNATURE ‘
Signature, typed of printed name of regisiered agent and fitls it applicabls, {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, QOFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 11
Lt PD ' n 3 Delele TMLE 1 change [ Addition
NAME MACDONALD, BRUCE D. NAME
SfﬂEgTﬁDDRESS 36261 WASHINGTON LOOP RD STREET ADDRESS
ATY-ST-2P PUNTA GORDA, FL CITY-ST-2I1P
SR - | 8T O oelste TILE [ Change [ Addition
‘\‘:“n:& ESCHLEMAN, A. ROBERT NAME :
SWEET ADORESS 1 1055 YORKSHIRE ST STREET ADDRESS
CITY-ST-2P PT CHARLOTTE, FL CITY-ST-2P
TITLE VP [ Delete TITLE O Change [ Addition
NAME HEAGNEY, MICHAEL C. NAME
SIREET ADDRESS | 4550 GRASSY PT BLVD STREET ADDRESS -
CITY-57-21P PORT CHARLOTTE, FL - - GITY-ST-ZP
TILE VP [ oetete TITLE [ Crange [ Addition
NAME FABIAN, THOMAS M. NAME
STREET ADDRESS | 4520 GRASSY PT BLVD STREET ADDRESS
CITY-S7-2IP PORT CHARLOTTE, FL CITY-ST-2P
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TILE [} Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-§T-2P

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119,07{3)(i), Ficrida Statutes. | further certily that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same kegal effect as if made under oath; that | am an officer or diractor
ol the corporation or the receiver or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachmezl with an address, with all other like empowered.

SIGNATURE: SV

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Oayirne Phone #




2004 FOR PROFIT CORPORATION
REPORT

1. Enlity Name “ ’
MACDONALD, ESCHLEMAN, NEALE, HEAGNEY &
FABIAN, M.D.'S, P.A.
Principal Place of Business Mailing Address
21292 PEMBERTON AVE. P.0. BOX 496385
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33949-6385
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #: ate. 04202004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
59-2011712 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Dasited [ geae'gesql‘:f:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
o P - Name - - - - -—
MACDONALD, BRUCE D., M.D.
2525 HARBOR BLVD. Street Address (P.O. Box Number is Not Acceptable}
SUITE 307
PORT CHARLOTTE, FL 33952
o L o City i - FL ] 2ip Code
\ ‘ ! . : ©aan. . E —
"FILE NOWHII FEE IS $150.00- - - |- 8. Electior Campaign F Francing ' . . $5.00 MayBe | .« L T
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. AddedtoFees —| T T s s e e
10. - OFFICERS AND DIRECTORS M. - - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD; O petets me [dChange [ Addition
wME © | MACDONALD, BRUCED. -- - - - NAME B . L T o
STREET ADDRESS | 36261 WASHINGTON LOOP RD STREET ADDRESS -
oY -S1-2IP PUNTA GORDA, FL CITY-57-2P
| TmE ST . {1 pelete TITLE [ Change [ Additien
NAME ESCHLEMAN, A, ROBERT- . NAME
STREETADORESS | 1055 YORKSHIRE ST STREET ADDRESS
CITY-ST-2F PT CHARLOTTE, FL ciry-§1-2p
TRLE VP O Defere TITLE [ Crange [ Addition
NAME HE_AGNEY. MICHAEL C. - - NAME *

. STREET ADDRESS | 4550 GRASSY PT BLVD ) STREET ADORESS _
CITY-51-29 PORT CHARLOTTE, FL ony-st-ze - i B
e VP O3 delet TIE CIChange [ Addition
NAME FABIAN, THOMAS M. : NAME
STREET ADORESS | 4520 GRASSY PT BLVD STREET ADDRESS
CITv-51-29 PORT CHARLOTTE, FL CITY-ST-2P
TTLE - O ekt e Clchange [ Addition
NAME M - - NAME
STREET ADORESS STREET ADORESS
cirY-ST-p LA CiFY-5T-29 .

| e : O oeleta mE [ Crange {7 Addition
g et ’ L T R I ) =

CsmeRiAGRESs | T T T T T e e e A CSTREETADORESS [ e o
ovstme |0 T ‘ I Lavestp | L
12. | hereby certily that lhe information supplied with this fi ralm does not quallfy fot the examption slated in Saction 118.07(3){i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true accurate and that my signature shall have tha same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to executa this repor as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or ¢n an attac with an agdrass, with all other like empowared. '
ey
SIGNATURE: ___ oy
TYPED OR PRINTED HAME OF SKGNING OFFICER OR DIRECTCA Cate Daytime Phone #




