2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR). - ) Feb 02, 2004 8:00 am

| DOCUMENT # Fs9310 Secretary of State

1.. Entity Name
02-02-2004 90004 005 ***150.00
JOHN ODETTE, M.D,, PA

JOHN OD " -
1260 South M. LE zg;l?qvi\f]e])éﬂ'l?g' JOHN ODETTE, M.D.,P.A.
Cl'earwarcr Florida 33756 " : 1260 Sco?ézr&fda;rl(;‘;frAvgng,u?esssm[e D

I .

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 11!03)
City & State City & Stale 4. FEI Number Applied For
59-2152035 Not Applicable
Zp Country P Country 5. Certificate of Status Desired O $8'75 A,dd'!"""a’
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"~ TJOoRN ‘K TR e e — e e o
| 1260 SOu[h M. L TTE M D',PA Street Address (P.O. Box Number is Not Acceptable)
in A
. Clearw. 4 venue, Sy;
! 1te ,
' tet, Floridg 33756 D /
) ) - City Zip Code
S y P FL

8. The above named snmy o ed offfce or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ssgnature. lyped of printed name of registarad agen and tite aM, / (NWS:QHSIUIE requrad when feinsiatng) | / DATE

the obligations of registereﬁM

SIGNATURE

9. Election Campaign Financing $5.00 may Bo
Trust Fund Coniribution. [J Added {o Fees

10. { JOHN ODETTE M D"P A 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e 1260 South M.L. King Avenue, Suite D [] Delete TITLE O change [ Agdition

NE ! Clearwater, Florida 33756 : NAME

STREET AL B . ~ STREET ADDRESS

tvs. . JOHN ODETTE, M.D.,P.A. eiry-S1-2p

e ¢ 1260 South M.L. King Avenue, Suite D | Delete TILE L] Crange  [] Acdition

WM Clearwater, Florida 33756 ‘ NAME

STREET ADDF STREET ADCRESS

GITY-ST-ZP, ' CITY-S1-7P

THLE [ | Datete TITLE [ Change [ Addition
*NAME ~ e e e G = o - - NAME —-=- - — - o —— e et e =2 --

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TiTLE O Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-5T-7IP

TITE ] petete THTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

HITLE 3 pelete TITLE O change [ Additian

NAME NAME

STREET ADDRESS . STREET ADDRESS .

CITY-ST-2IP CITY-ST-7P

3

12. | hareby certify that the information supplied with this tiling coes not qualify for the gxemption stated in Section 119.07(3X). Florida Statutes. | further certify that the infermaticn
: Gnpture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exe i ot as reglired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/2700 772 44/58

SIGNATURE: ) - /77!
SIGNATURE AND TYFEROR P) {r] msﬁ SIGNING OEEIG¢H OR DIRECTOR altime Phone #
w/ame -




