FILED

2004 FOR PROFIT CORPORATION Aug 02, 2004 08:00 AM
ANNUAL REPORT %ecl:etary of State
DOCUMENT # H35642

1. Entity Name
JAMES D. HEMMIG, O.D., P.A.

Prancipal Place of Business Mailing Address

4400 HWY 20 £AST, SHITE #1712 PO BOX 5038
NICEVELLE, FL 32578 NICEVELLE, FL 32578 U5

ICER R R e

06222004 No Chg-F CH2E034 {10/03}

DO NOT WRITE IN THIS SPACE PR Apled P

59-2477304 Net Applicabie
- $8.75 additionat
5. Certificate of Status Desireg __:~D Fee Roguired

#. Name and Addresa of Gurrent Registered Agent

o oy o Enart” 0P DO NOT WRITE
NICEVILLE, FL 32578 IN TH’S SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office o r;glstssed agent, or both, in the Sate of Flarida. | am famifiar with, and accept
the chiipations of registared agent.

SIGNATURE — : ER— == L

Sgnature, yped of prinfed name of 2pgistered age: and tida ! applicabie. {MNQTE Aegisierss Agent ppnatu!u‘ioqq_glrea wg\en nstatng) N __‘;jp,q-rg . o
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bs in accordance with 5. 607.183(2)(b), F.8., the
Due by September 8, 2004 Trust Fund Cordribution. Added to Fees corporation did not receive the prior notice.

10, OFFICERS AND DIFECTORS ' [ — —

TmE op

NAME HEMMIG, JAMES O, O.D.

STREEY ADDRESS | 4400 HWY 20 EAST

Y- SY-2P NICEVILLE, FI. N S L LHODDOT 5924

me (8/02/04-80017-001 150,00

STREET ADDRESS

CITY-5T-2°

THLE

NAME

s 4 DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
CeTY .5 2P

THE

HAME

STREEY ADDRESS
Cify-sT-2°8

TILE
RAME
STREET ADCRESS

SITY-57-27 i o B
T R iy BT e e e e e 4 s e~ .

12. } hersby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07§3Mi). Florida Statutes. | further carfify that the information
indicated on ihis report o suppiemental report is trus and aceurate 2nd What my signature shall have the same legal affect as if made under oath; that | am an officer ar director
of the corporation or the receiver or rustes empowarad 1o exacute this report ds roquired by Chapler 607, Florida Statutes; and that my name appsears In Block 10 of Black, 11 i

cshanged, ar on an alachwnent vAth cress, with alt other ke empowared.
SIGNATURE: 7;/ Q%W g (’{;f’ T2~ 9%,

ED OR PRINTED NAME OF SIGNING CRDIECTOR (/f




