FILED
- 2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # F02000001054 05-03-2005 90222 001 *1,500.00

1. Entity Name

JOHN M. HOUSE, M.D., P.A.

Principal Place of Business Mailing Address
P.0. BOX 120549 P.0. BOX 120545 6601 5022
ARLINGTON, TX 76012 ARLINGTON, TX 76012
T g AR A EAMOR AR
1001 Woldop Dr. Pokex 120549
Suite, Apt. #, etc. Suite, Apt. #, ete. 04112005 Chg-P CR2E034 (10/03)
City & State City & State ) 4. FE! Number Applied For
A’(\ ;ﬂﬂ\+0 N, Tx A_(} ?[\Cﬁ‘on . T}( 75-2372645 Mot Applicable
" = : W) "
ZEI 012 C&U%WA 4 27 (00 \ 2 CDU&WS A $. Certificate of Status Desired | gg‘gfqﬁfgé"°“al
6. Name and Address of Current Registered A-gent 7. Name and Address of New Registered Agent

Name
MARUNIAK, NICHOLAS A M.D.
1314 SUMTER STREET, SUITE 5 Street Address (P.O. Box Number is Not Acceptable)
LEESBURG, FL 34748

City FL Zip Code

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

sianaTURE X ML— A- W’Z MmD 4/29’/05

Signatura, typed or printed name of regisiered agent and title # applicable. (NOTE: Registered Agent signaiure required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Hlection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TE PSCD [ pelete T [ Change [ Addition
NAME HOUSE, JOHN M M.D. NAME
STREET ADDRESS | 1001 WALDROP DRIVE, SUITE 708 STREET ADDRESS
CITY-ST-21P ARLINGTON, TX 76012 CITY-5T-2iP
TITLE O pelete TITLE [IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-57-2P
THLE [ pelete TMLE [JChange  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY- §T-71P CTY-ST-2IP
TITLE [ peiete TMLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TILE O pelee TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CiTY-ST-2P
TITLE [T Detete TITE [ cChange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental 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 corporation cr the receiver or frustee empowered 1o execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁd&k CF 4/27/05  $17-33-4521x2e

SIGNAVURE AND TYPED OA PRINTED NAME OF SIGNIKG OFFICER OR DIRECTOR Date Daytime Phone #

0




