FILED
2005 FOR PROFIT CORPORATION™ Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F27075 SRl 03-14-2005 90094 017 ***150.00

1. Entity Name
GECRGE F. RADIMER, M.D., P.A.

Principal Place of Business Mailing Address. .
2751 HARBOR COURT 2757 HARBOR COURT <%b b
SAINT AUGLISTINE, FL 3-2996% SAINT AUGUSTINE, FL 32095 US < 0 0 20 78 4

o L[

02232005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE | —

58-2072007 Not Applicable

5. Certilicate of Status Desred [ $8+73 Additional
Fee Required

6. Name and Address of Current Reglstered Agent JE T e s

_ST. AUGUSTINE, FL -3;

??g%'ﬂiﬁg‘éﬁﬁf‘éﬁggzﬁf - DO NOT WRITE
3ottt IN THIS SPACE

&

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

SIGNATURE

Signature, typext or printed name of registered agent and Lk if npnlicalgle. (NOTE: Registerad Agent signa‘lum requirec when reinstating}
: - L . NN T e b .

NS . I

Vv EHE NOWI FEE 16 €4 &1 T 7 779, Etection Campaign Financing” TTUTS5.00 MayBe |
PN M FE 50.00 ¥
‘ Afte: :\}I-Eyr!l?gOOS FeEe|iif|1be $550.00 Trust Fund Contribution. O  addedto Fees

RYE T o, TSI T

10. QFFICERS AND DIRECTORS . |

me. - . |PD_ .o ... ——— R
NAME RADIMER, GEORGE F

STREET ADDRESS | 2751 HARBOUR CT. VB

CITY-5T-2P ST. AUGUSTINE, FL

TTLE P
NAME

STREET ADDRESS
CITY-S$T-2IP

TITLE
NAME

;TTI:‘E-E;T-AE;}:ESS ' o Do NOT WRITE

o IN THIS SPACE

STREET ADDRESS
LIy -ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2I1P

WE. .. fi L. — _— e -

RAME <= oo | o 2 U S o SV PR e
;

i L e
STREET 400 ESS MR e S ga p e ! L12Eride e v OO e gt
CITY-ST-2P, 3 |* aemr oy S PO S e . - cem e r g

g does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
d accurate-and that my signature shall have the same legal effect as'il made under cath; that | am an officer or director
te this repog as required by Cliapler 807, Florida Statutes; and that my name appears in Block 10 of Biock 11 if

arripowerad.

12. | hereby certify that the information supplied with this fili
indicated ‘on thisreport or supplemantal‘report ig trrea
of the corporation or the receiver or trusieg.e

- ¢hanged, or on an attachment with ap.a

George F. Radimer, M.D. (904)824-8120
SIGNATURE: % X _J erely 2000
ATURE AND WPWMEWF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

e




