2004 FOR PROFIT CORPORATION

' * ANNUAL REPORT (AR) | FILED

DOCUMENT # F44596 Feb 09, 2004 08:00 AM
1. Entity Name S
ecretary of State
JOHN W. DEMETREE, M.D., P.A, y
Principal Place of Business - _- h;lang A:L-idr-es;-_ .
5857-A 21ST AVE WEST 5857-A 215T AVE WEST
BRADENTON FL 34209 R BRADENTON FL 34209
Suite, Apt, #, etc. Suite, Apt #, ele MOORE CR2EN34 (11/03)
City & Slate City & State - | 4, FEINumber Applied For
59-2222259 Not Applicable
2 Country Zp Country 5. Cartficate of Stats Desired  []  $9-73 Additionaf
Fae Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name o
Eggﬂ%ﬁ%—f} CA)G"E\l V\C(J Streat Address (F.0O. Box Number is Not Acceptable) o
BRADENTON FL 34209 o — e
Cily ' N FL Zip Code

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

SIGNATURE -— . ;
Signature, lyped of printed name of registered agont ang tilie if aprleatle {NOTE Regislered Agent signature required when colnstanng) DATE
FILE NOWHI! FEE IS $150.00, . 5. Eleton Campaign Frencia _ $5,00 May 8o
After May 1, 2004 Fee will be. $55§‘00- . e Trust Fund Contrilistion, [ Added to Fees
Make Check Payabile to Florida Department of State
10, OFFICERS AND DIRECTORS R . I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
e P Cloelete  § ™t O Change [ Addition
NAME DEMETREE, JOHN W NAME UDUDBQU“;EEBE
STREET ADDRESS | 5857-A 218T AVE W STREET ADDRESS G2/10°04-80021-023 150,00
CITY-ST.2IP BRADENTON, FL 00000 ) . . CITY-5T- 7P
TLE [ Defete _ TME [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
civy-S1-2I9 GITY-S1-21P
TALE O Delete  f§ TTE O] Change  [J Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiTY-ST-2IP ORY-ST-2IF
TRLE [ oetete TME [ Change L] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P CITY-ST-ZIP
TRLE O Deete | me [ Change [ Addition
NAME HAML
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY- 57-2IP
e L] Detete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS S
LiTY-51-IiF {ITY-S7-2IF

12. | hereby certify that the infarmation suppliad with this filing doss not qualify for the exemption stated in Section 119.07(3)(7). Florida Staiutes. | further certify Ihat 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 cath, that i am an officer or director
of the corporation or the receiver or trustee empawerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an araghment with an addregs, with ali other like empowered. .

SIGNATURE: 12 UemuTaajohn W Demebese  2)4|zooy  (74/) 7923252,

SJHNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR - ~ Date " Daytime Phane £




