© - 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F00410

1. Entity Name
DAVID R. ARROWSMITH M.D., P.A.

Principal Place of Business Maifing Address

LEWIS TURNER BLVD
/0 DAVID R. ARROWSMITH, M.D.
F1. WALTON BEACH, FL 32547

17031765 LEWIS TURNER BLVD
£/0 DAVID R. ARROWSMITH, M.D.
FT. WALTON BEACH, FL 32547

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90125 016 ***150.00

BRI

04232004  No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
58-2026507 Not Applicable
Centlh - $8.75 Additional
5. Cenificate of Status Desired (| Fes Regquired

8. Name and Address of Current Regluterad Agent

ARRCOWSMITH, DAVID R., M.D.
924+ MARWALT-BR (703 AEWIS TURMER BLVD
FT. WALTON BEACH, FL 32648 3254/

the obiigations of registered agent.

SIGNATURE

Signature. typed or printed name of ragrsered agars and te i appicable.

{NCTE, Peg cterad Anert signature required when reinstang)

8. Flection Campaign Sinancing

FILE NOWH! FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS |

bP
ARROWSMITH, DAVID R
DRMARWALTBR 1703 LEWLS TURLER bhvd
FT WALTON BCH, FL 08868 3254/

TILE

NAME

STREET ADDRESS
CITY- ST 2P

TaE

NAME

STHEET ADORESS
CIY-S7-2F -

mE

NAME

STREET ADDRESS
CIY-§7-2P

THE

NAME

STREET ADDRESS
{BY-Si-4P

TLE

RAME
STREET ADDRESS

CITy.§7-2p

TTE

HAME

STREET ADDRESS
Cry-ST-2P

12. | hereby certify that ihe information supplied with this filing does ot qualfy for the exemption Stated in Section 119.07(3X(i}. Forda Statutes. ) further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or directeor
of the corporation or ihe receiver of trustee empoweregllp execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

er ike empowered.

changed, or on an anachmeWcﬁwm #
’
SIGNATURE:

/ DAND R, RRPoc)SuiTH

Lffaq{m{ gsv-811 - a5

SIGNATURE AND TYPED Okt PRINTED NAME OF EXKmGGFRCER OR DIECTOR

Ceyme Prone #




