2004 FOR PROFIT- CORPORATION

DOCUMENT # Fo2611

1. Entity Name

EASTWOOD CLINIC, INC.

- ANNUAL-REPORT (AR)
LiLEC

Prom—

Principal Place of Busnhess

ég!?_?ECAPITAL MEDICAL BLVD
TALLAHASSEE FL 32308

Mailing Address

2880 CAPITAL MEDICAL BLYD

SUITE 2

TALLAHASSEE FL 32308

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.
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PR

w--_at:-uh AR

W

ROSSELOT, GEORGE F.
— ~—1100 E-PARK AVE-#A
TALLAHASSEE FL 32301

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2042921 Not Appiicable
P Counlry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the pun changing its registered oftice or registered agent, or bath, in the State of Fiorida. 1am fammar with, and accept
the obligations of regls(ere ent.
/0= 977K

SIGNATURE

Signatre. typed o umeﬂ nama cf’eg\slared agent and jille if applicable

{NOTE: Registerea Agent signature regurred when reinsiatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00

May Ba

Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 2 Detete TILE [ Change  [CJ Additien
NAME ROSSELOT, GECRGE F NAME

STREET ADDRESS | 2880 CAPITAL MEDICAL BLVD STE 2 STREET ADDRESS

CITY-ST- 2P TALLAHASSEE FL 32308 CITY-ST-ZIP

THLE STD [ Delete TITLE £ Change  [J Addition
NAME ROSSELOT, SHIRLEY NAME

STREET ADDRESS : 2880 CAPITAL MEDICAL BLVD STE 2 STREET ADDRESS

CiTY-ST-2IP TALLAHASSEE FL 32308 oIy -$1-21p

THLE VD O oelete TITLE {1Change  [3 Addition
NAME ™™ Dix; CXVINCENT T -— * HAME S e e B
STREETADDARESS | 2880 CAPITAL MEDICAL BLVD STE 2 STREET ADDRESS

CITY-51-2P TALLAHASSEE FL 32308 CITY-ST-2P

TTEE VD 7 Delele TITLE S ¥ cRamge L1 Additior™]
NAME KAGAN, ALAN R, NAME

STREET ADDRESS | 2880 CAPITAL MEDICAL BLVD STE 2 STREET ADDRESS

CITY-ST-21P TALLAHASSEE FL 32308 CIFY-ST-2IP

TITLE {1 Delete TITLE [Jchange  [] Addition
NAME NAME - I_H_"Ii xRy I e I B

STREET ADDRESS STREET ADDRESS 1;] 22 0A—-01035--102  wRTR0. 00

CiTY-ST-2P Crry-g1-2ip

L [ Celete TITLE O chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address, with all ot

SIGNATURE;

/5&’&1/

o5Se /ot

12. | hereby ceriify that the information supplied with this filing does not guaiiy for the exemption stated in Section 119,07(3)(}), Florida Statutes. | further cemfy that the information
indicated on this repoert or suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or tfrustee empowered to exgcute this report as required by Chapter 60? Flonda Slalutes and that m
ke empowered.

name appears in Biock 10 or Biock 171 if

/rea.swef‘ (£50) X?ff//lf/

SIGNATURE AND

PED OR PRIMTED IAME OF SIGNING OFFICER OR DIRECTOR

Date Dayti

e Phone #

—



