FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT ‘ ecretary of State

DOCUMENT # F02000001054 04-30-2004 90320 028 ***150.00
1. Entity Name
JOHN M. HOUSE, M.D., P.A.
Principal Place of Business Mailing Address SoEre
P.0. BOX 120549 P.O. BOX 120549
ARLINGTON, TX 76012 ARLINGTON, TX 76012
e S IR MNLR i
Suite, Apl. #, elc. , Suite, Apt. #, etc. 01142004 Chg-P CR2E034 (10/03)
City & Staa : City & Sae 4. FE) Number Applied For
. ] 75-2372645 Not Applicable
' COUE'?W Zip Country 5. Certificate of Status Desiad [ gggfq Additional
‘6.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ' Name

EMARUNIAK, NICHOLAS A M.D.
i 1814 SUMTER STREET,‘-SUITE 5 Street Address (P.O. Box Number is Not Acceptable)
LEESBURG, FL 34748 -

City FL | Zip Cods

.8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the cbligations of registerad ‘é)gent,

SIGNATURE MA— W AMp "/—- 29 -0%

Signature. typed or prih!éq name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn financmg $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSCD [ Detete TITLE [JChange [ Addilion
NAME HOUSE, JOHN M M.D. NAME
SIREET ADDRESS | 1001 WALDROP DRIVE, SUITE 708 STREET ADDRESS
CiTy-ST-2IP ARLINGTON, TX 76012 CITY-5T-21P
TILE 7 Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE [ pelste TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-21
TITLE 7 Delete TITLE [ change  [2] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-ST-2IP
TILE 7] palete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-ZIP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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 acdress, with all other like empowered.

SIGNATURE: W 4-28-04
ATURE AND TYPEL} OR PRINTI ME OF SIGNING OFFIGER OR DIRECTOR Data Daytime Phene #




