-

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 21,2004 8:00 am

DOCUMENT # H25163 ecretary of State
. Entity Name
CHARLES DACK. MD.. PA 04-21-2004 90064 050 ***150.00
Principal Place of Business Maiting Address
1852 E. EDGEWQOOD DR. 1952 E. EDGEWOQD DR. LT T oI
LAKELAND FI. 33803 LAKELAND FL 33803 Comter w . ‘
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR25{|J34 (11/03)
City & Stale City & State 4, FE! Number Applied For
59-2449727 Not Applicable
Zp Country 2p Couniry 5. Cerificate of Status Desired [ | 9879 Additional
Fee Required
— . 6. Name and Address ol Current Registered Agent- - - . .+ ~=— = 7 -Name and Address of New Registered Agent - T
e e e e - - Name __ . . . | JO
?S\SCQKé CEP,{DAGF%VEV%OD Streat Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33803
City FL Zip Code

8. The above named entity submils this statement tar the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. ¢ am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature. typed o printed name of registered agent and tifla It applcable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. J Added to Fees
10. — _ OFFICERS AND DIRECTORS . ADDITIONS /CHANGES 7O OFFICERS AND DIREGTORS 14 11
HE DP o 1 Delete TILE [ Change [ Addition
NAME DACK, CHARLES NAME
STREET ADORESS | 1952 E EDGEWOOCD DR. STREFT ADDRESS
CITY-ST-2IP LAKELAND FIL 33803 CITY-ST-ZiP
TLE - , [ Delete THE [ Crange [ Addition
NAME o NAME '
STREET ADDRESS STREET ADDRESS
CTY-31-21p ' CITY-ST-2IP
me T . ' O efete TILE . [ Change [ Additien
NAME ——f — I e U LI L N e LTS ol e e S -NWE ——e--_- - e re—r — e p— - — ! B - o - .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TiE [ Delete TOILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZIP
1ITLE [ Delete TILE [ ehange [ Addition
NAME - NAME
STHEET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-ST-ZP
TiLE (7 Detets mE (J change [ Addition
NAME NAME 1
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP l CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. ! further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or tfrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: CA«/@’ Do CHARLES  DACK t//wloy F63-6l€0-721¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




