2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ; Mar 25, 2004 8:00 am

DOCUMENT # G41977
3. Bty Norne Secretary of State
_ _ ofe 2fe e
JOHN H. POTOMSKI, JR,, D.O., P.A. 03-25-2004 90022 003 =**150.00
Principal Place of Business Mailing Acdress
720 EAST NEW HAVEN AVE. 720 EAST NEW HAVEN AVE.
MELBOURNE FL 32901 MELBOURNE FL 32901
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Stale Cily & State 4. FEI Number Applied For
59-2303170 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

'S:Q\IODSEFLSAORI%OJ# %’?;5'&:_(\,[) STE 505 Street Address (P.O.-Box Number is Not Acceptable)

MELBOURNE FL 32901

City FL ' Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registiered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

N

SIGNATURE
v Signalure. Typed or printed name of registered agent and nitie il applicahin. (NQOTE. Rogisisred Agent signature required when reinstating) DATE
ILE NOW'!' FEE !S $150 00 ) ‘ ) )
: 9. Elaction Campaign Finangin
ﬂer May 1, 2004 ‘Fee will be $550 00 i TruslIFund Cc?nl}r?t:‘utiiom " 0 ijség(?o&;z:ss °
: Make Check Payabie to Flonda Department oi State
10. QFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DPS [ pelete TNLE £ Change [ Addition
NAME POTOMSKI, JOHN H JR NANME
STREET ADDRESS | 720 E NEW HAVEN AVE STREET ADDRESS
CITY-ST-21P MELBOURNE FL CITY-ST-21P
TE T O pelete TTiE [3 Change  [7] Additicn
NAME POTOMSKI, JOHN H IR NAME
STREET ADDRESS | 720 E NEW HAVEN AVE STREET ADDRESS
gne-st-ze | MELBOURNE FL CITY-ST-21P o
TITLE A - 7 petete TITLE - [ Crange £ Addition
NAME NAME
STREET AGBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-72IP
T (3 Delete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-ZiP
TITLE [ Deiele TITLE {7 Cnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CImy-$1-ZP CITY-ST- 2P
TME [ ceiate TLE [ Change [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal effect a5 it made uncer oath; that | am an officer or director
of the corporation or the receiver or frustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.




