2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

- S o —
DOCUMENT # F44596 Feb 09, 2005 08:00 AM
1. Entity Name S
ecretary of State
JOHN W. DEMETREE, M.D., P.A, y
Principal Place of Business Malling Address -
5857-A 21ST AVE WEST 5857-A 215T AVE WEST
BRADENTON FL 34209 BRADENTON FL 34209
Suite, Apt. #, etc Suite, Apt. #, etc, T 1st MOORE : CR2EQ034 (10!04) . -
City & State City & State 4. FEI Number Applied For
59-2222259 Not Applicable
Zip Country ap Cautry 5. Certificate of Status Desired 4 ﬁ'gglﬁfgéﬁom'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Narne

ESE 5?4?; %E.‘%-I-ngg V\C’J Street Address (P O. Box Number is Not Acceptable)

BRADENTON FL 34209

City FL ] Zip Code

8. The above named entity stibmits this statement for the purpose of changing ks registerad office or registered agent, or both, in the State of Flotida. | am familiar with, and accapt
the abligaticns of registered agent. -

SIGNATURE

Sighateis, yped o prated nama of regrtared agent anc tile f applhcabls {NOTE Bsgratered #gervfésbna1uro tequived when ranslating) - DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00 ]
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added lo Fees

10. OFFICERS AND TIRECTORS . T~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1T
e P 1 pefete i [ Change [ At
NAME DEMETREE, JOMN W NAME

SIRLET ADDRESS | 5857-A 218T AVE W STREET ADORESS

GUTY-ST-4F BRADENTON, FL 00000 oY -51-29

i ~ Dloder o Unnno2R ogs  Ocwee O
RAME NeE 02/09/705-50051-003 150,00 .
CTREET AODRESS STREET ADDRESS

Gy 5T-20 ClY-ST-2F

TILE 7 O Delele TLE o ClChenge ] At
NAME MNAME

STREFT ADDRESS SIREET ADDRESS

iy -37-2F CHY.8T-2Ip

i ‘ T oslste e ) Dl Change [ At
NAME RAME

STREFT ADCRESS SIAEET ADDRESS

CHY-ST-ZIP CilY-57.2IP

e O Deigte T T Mchange [ Addite
NAME NAME

SIREET ADDRESS SIREET ADDRESS

Cify-ST-2IF CIY-51- 4P

i ' ) T [ Delete ani o CJchange [ Adiin
NAME MAME

STACET ANDRESS STREET ADDRESS

CITy-St-ZIP CNY-51-4P

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Sectien T18.07(3)(0), Florida Statutes. [ further certify that the inforhafioh
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! am an officer or directar
of the corporation or the receiver or trustee empowered to exacute this report s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11

changed, or on an attachment with an address,@er like empowered. _ -
SIGNATURE: Dot srrLaes, . Sb.7. 2005  (Fu) 792.525:

SiGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dalg Lyt Phong # -




