2004, FOR PROFIT CORPORATION

- '

ANNUAL REPORT (AR)

DOCUMENT # 685456

1. Enpity Name

EUGENE H. HOLLY, M.D., P.A,

Prrncipal Place of Business Mailing Address

3336 N. FLAGLER DR.
WEST PALM BEACH FL 33407

33385 N, FLAGLER DR.
WEST Pali BEACH FL 33407

2. Principal Place of Business ‘3. Mailing Address

I

Sulte, Apt. #, atc,

JRERIIARER

FILED.

|

N

-

" Feb 19, 2004 08:00 AM
Secretary of State

[T

Suite, Apt. #, 8lc. MOORE CR2E034 {11/03)
City & Stale City & Stale 4. FEI Number y Applied For
] 59-2007231 Mot Applicable
e Country Zp Country 5. Certficate of Status Dosired [ ?i'gfqur:é"“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -
Name
g{%LELK{ ELIEES?_I;—RH&HM-D. Street Address {P.0. Box Number is Not Acceptat;le) ) —
WEST PALM BEACH FL 33407 : y —
Ciby FL ‘Z:p Code

8. the above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famitar with, and accept

the abiigations of registered agent.

SIGNATURE

Sigrature, lvped oF printsd name of registesed agent and 1k if apphcable,

{NOTE Repsteed Sgent sGralne @ouwred when reinstaieg

OATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 _. .
Make Chack Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added 1o Fees

10. GEFICERS AND DIRECTORS 1N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE FD [T Detete e CJchange [ Addilion
HAME HOLLY, EUGENE H., M.D. MAME I .
STREET ADDRESS | 3336 N. FLAGLER DR. STREET ADDRESS e f%ﬁ@gﬁggg%ggg 52 4 15[3 ﬂﬁ
omv-stzp |WEST PALM BEACH FL 33407 ' _} orsew - _ .

HIE ] Detee ilE (D change [ Additien
HAME HAME

STREET AQDRESS STREEY ADBRESS

Gty -51-7p . _ LiTY-3T-2P )
L {7 Delels " e [ Change (1 Addition
WML NANE

STREET ADDRESS STREET ADDRESS

CRY-S7-3p B OINY -ST-2p )
e [ oelete THTLE [Jchange [ Addilion
NARE NAME.

STREET ADORESS STREET ADDRESS

CIY-St- 2P Y -ST- 2%

HILE [ beiere TLE [J Change £ Addition
HAME NAME.

STRECT ADDRESS STREET ADDRESS

CITY-51-27P - CITY-67-21P

TTELE [ petete TILE []Change 3 Addition
NAME NAME

STREET ADDRESS SIREEY ADDRESS

Cy-a1.2p o ATy -ST- 2P _

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn ?19.07%3)(%). Fiorida Statutes. | funther certify that the information

indicated on this report or supplemental report is true and accurate and that my slgrature shall have the same legat etfect as if made under aath; that | am an officer or director
of the corporation or the recever o7 rusles ampowered 1o exgcule ihis repor a3 sequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachment with an addr

SIGNATURE:

iih alf pther like eampowergd.

2/oy Mo L oprz

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNIN

e

fCER OR DIRECTOR

Dayuma Fhana ¥




