2004 FOR PROFIT CORPORATION

.___'ANNUAL REPORT (AR)_ FILED

DOCUMENT # 600371 Feb 13, 2004 08:00 AM
e e Secretary of Stat
OWEN CHADWICK, M.D., P.A. Y ate
Pringipal Place of Business . Mailing Address N - 7
16008 DOUBLE EAGLE TRAIL 16008 DOUBLE EAGLE TRAIL.
DELRAY BEACH FL 33446 DELRAY BEACH FL 33448
Us us
r s || |[\WAICHLIARRAOIN
Suite, Apt #, elc. Suite, Apt. #, elc. MOORE CR2E034 {1 1/03}
Chy & State City & State T T T | 4. FE Numoer Applied For
Zp Country 2o Couniry 5. Certificate of Status Desired 4 gei.gesq ‘ﬁ:ied;!ional
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registerad Agent ] -
) | Name -
?SADC?)DSSQE(I)AH&THE[%T_‘%I:}DD Street Address (P.O. Box Number is Not Acceptable)
SUITE 302 -
BOCA RATON FL 33431
City FL j Zip Code

8. Tre above named entdy submits this statement for the purpase of changing s registered oftice or registered agent, of toth, in the State of Flanda, | am familiar with, and accept
the obligations of registared agent.

SIGNATURE — LA

- v et - ot -
;Sngnanp,tgpcdorwmwdnuncqf:agaslaregégenranglnlg :Eﬂ-a'pp\hc‘h":ﬁ}n;:-__ w? _g%g_ﬂe o1
N O woln A e

- .

TRLE NOW FEE IS $150.00

E , 'F"
T adong g, X B
paign Firdincidg” ™ %+ $5.00 May Be

After May 1, 2004 Fee will be $550.00 ;- SR o - _ ; an rene
Make Check Pa;ab[e to Florida Depé'rlh‘erit of Siate A Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
g DP T Delete L TlChange 3 Addition
NAME CHADWICK, OWEN, MD HAME HODOO04 9004 .
STREET ADDRESS | 16008 DOUBLE EAGLE TRAIL STREET ADDRESS WS 13 04-80040-017 150,00
GITY-5T. 2P DELRAY BEACH FL 33446 CITY-5T-21p
Tme 3 Delete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y-S P CITY-ST-7IP
TITLE ’ ] Celele THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2¢ CITY-ST-2P
TITeE O Deiete TnE O Charge [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY -5T-ZP
Tt O elete THLE [l change L] Adcition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2 Ty 5T-2P
TTLE [ Detete TME [CiChange T Addilion
NAME NAME
STREET ACDFESS SIREET ADORESS
CITY-ST-ZP EITY-ST-2P

12. | hereby certrg that the infermanon supplied with this filin does not qualifyﬁﬂwe egémption stated in Section 179:0_7f3fl(7). Florida Statutes. | furiher certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that am an officer o director
of the corporation or the regaiver or trustee empowered (o execute this report as required by Chagpter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an att nt with al dress, with ay other like empowered,
MD. (oo 102004 $e1-499 2759

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR - Date Baytime Phone &




