2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F04452 : Mar 04, 2004 08:00 AM
1. Bty Name “r Secretary of State
HARRY W, EICHENBAUM, M.D., P.A.
Principal Place of Business Mading Address
1609 PASADENA AVE. 8., SUITE 3G 1608 PASADENA AVE. S, SUITE 3G
C/O HARRY W, EICHENBAUM, M.D. C/0 HARKY W, EICHENBAUM, M.D.
SOUTH PASADENA FL 33707 SOUTH PASADENA FL 33707
S s AT
Suite. Apt. #, etc Sule. Apl #, etc. MOORE CRZE034 (11/03)
City & State Ciy & State 4, FEI Number ' Abpiied For
59-2040141 Not Applicable
zp Courdry Zip Couniry 5. Certificate of Status Desired O ?eae‘gil J\if:;ticnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent "
Name -
E‘S%‘SEF":&ABSAA%%NFLAE\R/\E{ VS‘J" éAU?:rE 3G Street Address {P.0. Box Number is Nat Acceptable) B
SOUTH PASADENA FL 33707 - e
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, 1n the State of Florida. | am familiar with, and accept

the obligations okregisterad agent.
Prodgde— et

/. are, ypet o })n“}ed name of Tegrsietad agem and fle § apgphcable [WOTE. Regstered Agont Swgﬁluve requrred when nemsm:.né] " DATE
FILE NOW!!! FEE IS $150.00 _ L
After May 1, 2004 Fee wmi'e' $550.00 8- Eleotan Campaign Financing . $5.00 May Ba
’ el e Trust Fund Cortribution. Added to Fees
Make Check Payable to Florida Department of State |
10, OFFICERS AND DIRECTORS I ~ ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 11
e bP O Delete e [ Change  [J Addition
NAME EICHENBAUM, HARRY W SHAME UDUBDBD?':BI?
STREET ADDRESS | 1609 PASADENA AVE S #3G STREET ADDRESS 03/04 [ — Fry
A04-80002-007 150,

omv-sT2r | SOUTH PASADENA, FL DDODD oTY-51- 2P : 50.00 o
TME [ Deete TITLE [J Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- TP 7 CRY-ST-21P B
TLE O cetete TME O Change [ Addlion
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY -51-2IP
TLE O Delste TILE [J Ghange [T Addition
NAME NAME
STREET ADSRESS SIREET ADDRESS
CITy-St- 2P CITY-ST-ZIP , N )
TILE [ Dalete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY~ST- ZIP CITY-ST-2P ]
TiTLE ] pelete TitE [ Crange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7F CITY-ST- 2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 1 19.0?%3)(:’), Florida Stitutes, | further certify that the informatian
indicated on this report ar 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 gr the rgceiver o lrustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
\\b changed, or on an attachmMent withr an address, all gther kke empowarad.

SIGNATURE: 1 W Ll A S 700 S B B b £ ek A 2 O

Daytme Phane #




