- . iR FILED

——EEE

May 05, 2004 08:00 AM
2004 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

DOCUMENT # F&7549

1, Entily Name
BRUGE A. HARTWIG, M.D,, P.A,

Princibal Place of Business Mailing Address

1820 BARRS 5T 1820 BARRS ST
#7592 - #752
IACKSONVILLE, FL 32204 US IACKSONVILLE, FL 32204 S

ARG RO EROM AR R

4272004 No Crg-P CR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE e o TR

59-2157128 Nol Applicab.e
: $8.75 additional
5, Cenlficate of Stalus Des'red [ Feg Roguied

§. Nams and Address of Current Registered Agont

650 BARAG STREET | DO NOT WRITE
SACKEORVILLE, FL 32204 IN THIS SPACE

3. The above namag entity submits this statement fof the purpose af changing its regislered ofice or registered agent, or both. in the State of Florida. 1 am familiar with, and accepl
me obligatns of reg stered agent.

SIGNATURE
Swpngtare typed 3¢ proled novu & ISl ied agerd el DIk 4 Jpgeclle [MOTE Regiriarae AGEn 2nBILAE (HUNDL whan rarsiin gl QATE
FILE NOW!!l FEE IS $150.00 9. Erction Campagn Finencing 55.00 May Be
After May 1, 2004 Fee wili be $550.00 Trust Fund Conliibulien O AdvedioFees
10. QFFICERS AND DIRECYORS
WIE sTD
NAME HARTWIG, BRUCE A

STREETACCRESS | 1820 BARRS 8T, ¥#752
Tt .51 0P JACKSONVILLE, FL

TIHE P

HALEE HARTWIG, BRUCE A
SIHEETADDAESS | 1820 BARRS ST, #752
TIry-st-up JACKSONVILLE, FL

TIFLE
NaLE

rstae DO NOT WRITE

o IN THIS SPACE

MAKIE
STREET ADDRESS
oy -sf- 2@

ITLE

RAKE

STREET ADCRESS
Cry-5i-2P

TLE

NAME

STREET ADDRESS
CiTY. S1.21P

12. 1 hereby cortly that the inlormalian suppled witn s hing does not quality lar Ine exempt.on staled in Section 119.07(3](i) Fioriaz Stal.tes | fusther cartily that tha inlarmat on
inacated on {his coport or supglemantal repart s true and accurate and thel my sigralure shall have the same iegal oifect as 1 madz Lrder oath, that tam an officer of director
of thg corporation or the receiver gr lrustaa empawered 1o exgoute this repart as required b, Chapter 607, Florida Stalules. and tnal my aame appears in Block 10 or Biock 11 4
LTy

changed, or o0 an att an address, wilnh a¥ ol 2 EMpowBIRd
Yz {oN
24 !

SIGNATURE:

LAGNATURE AND TYPFEQ OR PAINFED KAME OF EIGNING OFFICER OR NRETOH Day'wne 2rory 4

{




