2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 09, 2004 8:00 am
DOCUMENT # F02000001325 ‘ Secretary of State

1. Entity Name
03-09-2004 90049 019 ***150.00
PAUL PORTER SCHORR, D. O P A

Principal Place of BusinespR PAUL P, SCHORR Mailing Address

N& SURGEON, D.O., PASE0 BTH-AVENUENORTH Tun
m‘ww PAACTICE ST PETERSBURG FL-3%713 yasy
) TYRONE BLVD.
- e | i I" “"I “m || H mll “"l “

[l

2. Principal Place of Businessé 3. Mailing Address “II“
05 T5 rons B (vl No. | 2S5 72 ron B8 Do .

Suite, Apt #, eic. Suite, Apt #, elc MOORE CR2ED34 (11/03)

City & ty &)aa 4. FE! Number Applied For
St %—d"wj W;—% 7‘«(!\5 bev AT St 75-1727430 Not Applicable

Zip CO‘L{NI’)‘ Country . . $8_75 Additionzat

5 3 -710 u Sﬁ £3 -?/ o 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR R b i i e mn e s o zre s — L Name .. _. _ .. . Lo = e e L e ez

SCHORR PAUL P

DR. PAUL P. SCHORR Strest Address (P.0. Box Number is Not Acceptable)

; 713 N SURGEON D.C.. PA
PHYSICIA & JRGEON. [
2105 TYRON

BLVD.
ST PETERSBURG, FLORIDA 33710 Ciy FLL [ 7e oo

8. The above named ¢rlity sybrrits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of r
3/2]ocf

SIGNATURE
Sugnature, d or printed name of registered apont anc ittle f applicable. (NOTE: Regisiered Agent signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
DFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS tN 11
e DPST 3 Delete TMILE [ change ] Addition
NAME SCHORR, PAUL P NAME
STREET ADUREGS~-206G-STH-AYENGE NORTH STREET ADDRESS
OY-ST-ZP  «=t-6F--RETERSBURGH-33413 CITY-5T-2IP
TMLE o DR. PAUL P, SCHORR [ Delste THE [ Crange [ Addition
HYSICIAN & SURGEON, D.0., P.A,
HAME FAMILY PRACTICE NAME
STREET ADDRESS 2105 TYRONE BLVD. STREET ADDRESS
CITY-ST-71P ST PETERSBURG, FLORIDA 33710 CTY-ST-2IP
THLE O Delete TMLE Ochange O Addnt:on
NAME N B ES - - R CI R —— — ~ R NAME [N Z ———— - - e s * emm - - i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ pelete TLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TLE 7 Delete TLE [] Change (7] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S$T-2IP
TME [ petete TME [ Change [ Addition
NAME NAME
STRFET ACDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath: that t am an cfficer or director
of the corporation or the receiver or frustee empowerad 1o exacute thi 1 as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all other fike empow

SIGNATURE: o~ J / a3/ 9

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phona #




