2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Fr8743 ., Feb 07, 2004 08:00 AM
. Entity
H. MICHAEL SELTZER, M.D,, P.A. Secretary of State
Principal Place of Business Mailing Address
% H. MICHAEL SELTZER, M.D. % H. MICHAEL SELTZER, M.D.
804 DUNLAWTON AVE. 804 DUNLAWTON AVE.
PORT ORANGE FL 32127 PORT ORANGE FL 32127
Suite, Apt. #, €1, Sulte, Apt F, etc. ) " MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59'2200200 o Not Applicable
Fat) Country Zip Couniry 5. Cerificate of Stalus Desred 0 EBBE.EES qlﬁsed!’tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reﬁ{s;e;eﬁ Agent B

Narne

gglj-gj&ﬂwﬁgﬁ ﬁ[\:.!l.é.M.D., P.A. Streat Address (P,0. Box Number is Not Acceptable) o
PORT CGRANGE FL 32019 - -

City — ' ' FL lzlpcéde

8. The above named antity subwmits this statement for the purpose cf changmg lLS reglstered office or registered agent, or both in the State of Flonda. | am famifiar with, &nd accept
Ihe obhgations of registered agent,

SIGNATURE -~ "% Ty - ged =

Sighature. typss o ansig name of regws!ered acmﬁt énu Eiue i' ap:iﬂ‘:ame

i ; 5 ¥ E ¥ - R RS
FILE ﬁ'OW ” FEE lS $1BO Od 3 2. Electfon Campaign F‘nanc:ng - $5'00 May Be
Atier May 1, 2003 Fea wil be $550.00" .. Trust Fund Contribution, ~ * (] Added to Fees

Make Check Payable ta FIorida Depanment o‘f s te :
10, OFFICERS AND DlHECTORS i KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13—
TITLE PD O petete TITLE [ change  [J Addition
NAME SELTZER, H. MICHAEL, M.D NAME
STREET ADDRESS B804 DUNLAWTON AVE. . STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL _ o § sz )
i3 [T selete TITLE HOoO0040515 [ Change [T Addilion
N hAE 32/09/04-80052-008 150.00
STREET ADDRESS STREEY ADDRESS
GITY-SF-2IP CITY-ST- 2P o . ‘ .
TNLE O Detete THLE [] Chenge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
oITY-51- 29 o CITY-ST- 217 , _ , A
TILE 3 Deiete TITE 1cChange I Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° _ CITY-ST-ZIP
TLE 3 Delete TITLE [ Change I Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P f cmy-sT-zp
TITLE O Datete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS SIREET AUDRESS
CiFY-5T-2P CITY-ST- 7P

12. | hereby certify that the information supplied with this filin g dees not quahry for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the lnformatlon
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalth, that | am an officer or director
of the corperation or the raceiver or trustee empowered to execute this report 43 required by Chapter BO7, Flarida Statutes. and that my name appears In Block 10 or Block 11 :f
changed, or on an attachment with an address, with all other like empowerad. -

smmwae:ﬂ@idﬁ%&mﬂ PE. H-Mchael SELT28Q MO/%. olblw (38, \158 - 46 %4

SIGNAYURE AND TYPED OR FJ NAMIZGF SIGNING OFFICER DR DIRECTCR Dayime Phane ¥




