~2294 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F95000000989

1. Entity Name

ARNQOLD M. ECKHOUSE, D.O., P.C.

| FILED 7
Feb 27,2004 08:00 AM
Secretary of State

Principal Place of Business ) Mailing Address
903 7UTH ST S ' ' 903 79TH ST §
ST PETERSBURG FL 33707 ST PETERSBURG FL 33707
Sute, Ap ¥, &tc. - Sute. Apt. 7, ic MOORE CR2E034 {11/03)
City & Stale ' Ciy & State " 4. FEI Number Applisd For
3_8'2018946 Not Applicable
zp Sountry Zp Country 5. Certficate of Swatus Desired 0 ?g'gesq lﬁ?gém“a"
6. Name and Addrass of Current Heglrstered Ag_ént 7. Name and Address of New Registered Agent 7 _
Name

ECKHOUSE, ARNOLD M
903 79TH ST S
SAINT PETERSBURG FL 33707

Street Address (P.O. Bax Number 1s Nat Acceptabie)

City FILI 2ip Coda

8. The above named entity subrls this statement for the purpose of changing zts' registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typsd or pantad name of registered agont anct tite & aphcabla,

{NOTE Registered Agent s:gnature réquirad wher remnstaling)

BATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

P R

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

»5

10. ) . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PCDS £ Deiete TinE [Jchange [ Addiion
NAME ECKHOUSE, ARNOLD M NAME LOGOOO0E3038
STREET ADLRESS | 903 79TH ST § STREET ADBRESS 03/01/34-30001-024 {80,080 _ -
cay-sT-2P [ ST PETERSBURG FL Cry-ST- 2P
TTLE O selete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CiTY-ST-2P _ Ciy -5T-Zip .
TE ] Delete TITLE [J change ] Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
" -§T-ap CITY-ST-2IP 7

£ O Delste TMLE [ Change  [J Addition
AME
JTREEY ADDRESS STREET ADDRESS
OITY-ST-TP CINY-ST-2IP _ .
THLE 3 Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ANDAESS
LITY-ST-2P GITY-$T-20p .
TITLE 1 Delete M [ thange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IF N CITy-ST-21P B .

12. ! hereby certify that the information supplied with this filing does not oualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
incicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer o diractor
of the corporation or the recaiver or trustee empawered to exeglite this report as required by Chapter 607, Floride Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an atlachment with an agdress, with all plpepde empowefed

SIGNATURE:

FFICER Oft DIRECTOR . _bas

D'BYBJTIF.‘ Phona ¥




