2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # Fo1826 Febsz3, 2004 (}SS.OO AM
1. Entty Name ecretary of State
MAXWELL RENT, M.D, P.A.
Frincipat Fiace of Business Maifing Adgress
5425 WATER STREET 5425 WATER STREET
ﬁgw PORT RICHEY FL 34652 UNEW PORT RICHEY FL 34652
2. Prncipal Place of Busingss 3. Mailng Addeass ”ll,m lm’”’m }l]}l gm m!l}mmmm}m mm a!m
Sulte, Apt. 4. ic. Suie. ApL. #, etc MOOHE CR2E034 (11/03) \
Cily & State City & Stale 4, FEINumber 592 6 Apptigd For
2029 Mo Appiicable
zp Country ap Cauniry 5. Cenificate of Stews Deswred [ ?esegg Addhionat
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name
?Eggr ’;ﬁ?ﬁ\TER %%—%EET - Strest Address (P.C. Box Numbser is Not Acceptable} ) ] B
MEW PORT RICHEY FL 34652
City FL | ZpCoce —

8. The above named entity submils ths statement for the purpose of changing its registered olfice or regstered agent, or Doth, in tha State of Flonda. | arm tamdiar with, and aocent
the chligatons of registerad agemt. -

SIGNATURE
Sigeiata. ypes ur ported name of rogisiared ajyent gudd 1ia d apphcadis (NOIL RBgrsiorss AQert mgRatuls regueted whan renstateg} DATE
1 y : -
FILE NOWH! FEE IS $150.00 . 8. Clecton Campalgn Financing $5.00 may be
Afier May 1, 2004 Fee wili be $35000. . Trust Fund Contripution. ! Added 1o Fees
Make Check Payable ta Florida Departiment of State e
10, OFFICERS AND DIRECTORS I ", ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN n-_ B
THE p 3 Deteta THE Doarge 3 Addiion
N RENT, MAXWELL NAE .- U0DA00054064 ' -
STRLE? ADDAESS | 5425 WATER ST STREEE ADDRESS © U2/23-04-80186-023 15000
Gre-s-zp JNEW PT RICHEY FL 34652 _ ery-51- 19 *
e O paiste WiE Dtmange [ Addition
NAME MAME
STLEY ADURESS STREET ADDRESS
CITY-§7-7P Clfy-s1-29
T - [ petete TF Oitnange 3 Acdivan
HAME NAME
STRCET AGDRESS SIREET ADORESS
CiY-st-ar E19¥-5T- TP
TIE £ Deleta TNE Cthange [ Addition
NAME RANE
STREET ABDRESS SIAEET ADDRESS
Cmy-st-ap CIfY-SF- 21
nHL 7 oelete Tk Flchange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57- 2P eITY-s1-21p
THE {7 etete T [ Change [ A
HAME NAME
STREET ABDRESS SIREET ADDRESS
oy -s1-2e CITY-ST-200
12, [ hereby certify that the iInformatiog supplied with this fifr'ng dees not quatify for ihe exemption staled in Seclion HS,O?{S){;}, Florida Stahdes. § further Cerlify that the information
indicaled on this Teport or suppignental report is gue and acourale and 1Nat my sighature shall have the same legal effect as #f made under cath; that | am an officer or director
of the corporatian of tha receivef of trustee ered to execite this report as required by Chapter 807, Florida Statutes. and that my name appears in Block 1D or Blogk 1117
changed, or on an aftac § ilh an adds W?, liks empao - .
P .
SIGNATURE: _X (4 24504 27-847 033

TV SMATURE ARD TYPED OR PILNTED NAKE OF SIS DFRCES OR DIRECTOR Dao Daysre Bars ¥




