2004 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT Mar 18,2004 08:00 AM

DOCUMENT # G52928 Secretary of State
Eég%;\}';\’aza A, TREHY, M.D., P.A.
Prncipal Place of Buginess Mailing Adcress o
T s
TAMPA, FL 33607 TAMPA, FL 33607
— {{E R LR IR EEERN
03152004  No Chg-f GR2EC34 {10/03)
DO NOT WRITE IN THIS SPACE P Tr—e oot
59-2304565 _ Mot Applicable |
| cortiounor SwsOesied [ fg-gfqﬁ@“{ o

5. hame and Address of Current Regisiered Agent

TREHY, DEBORAH A DO NOT WRITE
TAMPA, FL 33607 S IN THIS SPACE

8. The above named enfity submils this statement for the puspose of changlng its registered office of cegistered agent, or both, in the Stete of Porida 1 am famillar with, and accest
the cbligations of registered agent.

SIGMATURE
Sigrature, typed or printed rame of registerec agent and Yk i Bpphcabie (HOTE Regstered Agen! signature reqraired when relnstatiog)  — o CATE
EILE NOWIT! FEE IS $150.00 9. Elgction Sampalgn Financing $5.00 May Be

After May 1, 2004 Foo will he $550,00 Trust Fund Contribution. 1 Addedio Fees .
10, OFFICERS AND DIRECTCRS ] {
THE oP
HEME TREHY, DEBORAH A MD
STREET ADDRESS | 5105 N BOULEVARD
onv-SI-ZP | TAMPA, FL 33603 UOODoO0S IERS
p— 03418 704-B0010-005 150,00
HAME
STREET ADDRESS
CITY-S1- 47
e
HAML

v DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
QY -81-2F

iRLE

NAME

SIREET ADDRESS
QiTy-S7- 28

TILE

HAME

STREEY ADDRESS
CiTy-S1-2P

12. } hereby certify that ihe inforration, supplied with Inls filing does not qualily for the sxemption siated In Section §18.07{3)(1), Florida Statutes, 1 further cerlify that the informatian
indicated on Ihjs raport or sunplamental repart is rue and accurate and that my signatare shall have the same legal eifect as it made under oath; that ! am an officer or diracior
of the corparation or the receiver or kusiee empowarad 10 axacute this reporn as regulrad by Chapter 507, Flerida Statules, and that my name appears In Blosk 18 or Black 11 ¥

changed, or an an atiachmant with an a ih & other like smpowéred. L 7
SIGNATURE: % . , Q’jtfjb‘f 313873 20k

SIGHATURE AND TYPED OR PRINTER RAME OF SIGNING CFRICER OR DIRECTOR fla!e Draylima Phone #




