2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED -

DOCUMENT # Hog999 Jan 28, 2004 08:00 AM
1. Entty Name ‘ Secretary of State
OKALOOSA-WALTON URCLOGY, PA
Pringipal Place of Business Ma'iling Address
% THOMAS D. ZACHOS % THOMAS D. ZACHOS
131 REDSTONE AVENUE, SUITE #102 . POBOX 1147 e
CRESTVIEW FL 32536 - ’ CRESTVIEW FL 32536 Tl
i =1 AR
Saite, Apt #, etc. Suite, Apt #. elc. MOORE CR2E034 (11/03) o
City & State City & State 4, FEI Number - ' Appied For
63-0782463 Not Applicable
Zp . Couniry Zp Country 5. Certificate of Staius Desired ] gg'gfq Sgggio"a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent B
Name
%?&Hgé&gﬂ%‘\éﬁ% 0., MD. |—751reet Address (P.O. Box Number is Not Acceplable) "
NICEVILLE FL 32578 ' - - : ——
Ty . FL ! Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE . . .
Srgnatre. Tpes of prnted name of regevered agort and e i applicable {NOTE. Registered Agent signature reovired whan tainstating) DATE
FILE NOW!! FEE IS $150.00 . . .
] . . E ;
After May 1, 2004 Fee will be $550.00 .. ? Erizf‘;ﬂn%agf:fsuﬁgfn e | f‘%g‘qqhgzy pe
N . . €5
Make Check Payable to Florida Department of State
10. ' ' OFFICERS AND DIRECTORS ] 11. ADDITICNS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TWLE DP [ Delete TME [ Change ~ [J Addition
NAME ZACHOS, THOMAS D., M.D. HAME JONODo0iEsT2
STREET ADORESS | 4154 BEACH DRIVE STREFT ABDRESS 012804 ~800R0-020 150,00
iy -ST- TP NICEVILLE FL o . forestw ) ( _
TIME Dy 3 Detete IITLE 3 Change [ Aodition
NAME CHUNG, TED D M.D. } HAME
STREET ADDRESS 169 ELDEREDGE ROAD STREET ADDRESS
LITx-8Y-2P FORT WALTON BEACHFL 32847 Ty -51- 1 o o
TILE 3 pelete TiLE JCrange [ Addilion
NAME NAME
SYREET ADDRESS STREET ADDRAESS
CITY-S1-2IP CITY-ST- 2P o
e [ Detete TME [ cChange  []Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ jowvesrar o
THLE [ cetete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-37-ZIP o CITY-ST-ZiF o
TNEE [ celete uts [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?‘$3){i)‘ Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 ar Block {1 if
changead, or on an attachment with an address, with ali other like empowered.

SIGNATURE: M@M@c (=3 (—Ok (O-CRD-6R=T
SIGNATURE AND TYPED OR PRINTED HAME OF SIGRING OFFICER OR DIRECTOR Dala Paytme Phong #




