2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J04583 Feb 12, 2004 08:00 AM
. Grtity Nare Secretary of State
BAVID G. HELSING, O.D., P.A.
Prncipal Place of Business Maiiing Address
3802-A BRITTON PLAZA 3802-A BRITTON PLAZ
TAMPA FL 33611 TAMPA FL 33611
Us us
i T AOGARADRIYIU TR et
Buite. Apt. #, eic Suste, Apt # elc. MOORE CR2E034 (11/03)
City & State City & Staie 4. FEl Mumber Applied Fgar_ .
59'26447_8_3 Mot Applicable
“p Country ap Cauairy 5. Cendicate of Status Deswad Hl} geae'gesq g?:&“”“aﬁ
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;la%g- Tg%ﬁ-‘é‘-\gﬁ {PELAZA Steeat Address (P.O. Box Mumber is Not Acceptable) -
- TAMPA FL 33611
City FL ! Zip Code

B. The at:ove named entity submils this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgralura, ypeo o prried name of regestered agent and tlle § apphealiz {NOTE, Registered Agen! sigratuls requred when fensiaung) TATL
- FILE NOWIIt FEE IS $150.00 .
e - .. - N . 1 i .
Ar May.5, 2004 Fue wllbe $550.00° B s ¢ g R0 ey me
Make Check Payable {o Florida Department of Siate ’
10. OFFICERS AND DIRECICHS 11. ADDITIONS ! GHANGES TO OFFICERS AND DIRECTORS 1N 11
ATE 8 [ peteta i ) [ Change [ Addition
HANE HELSING, DIANA B Kt o banoannagigs
SIRFET ADDRESS | 3306 DEL PRADO CT SYRZET ADDRESS UEA13704-8000 2020 150080 ~
CiTy-57-2P TAMPA FL CiTe-5T- 2F
ME P 1 Detese THLE [ Crenge {1 Addition
HRAME HELSING, DAVID G. RAME
STEEET ARDAESS | 3BO2-A BRITTON PLAZA STREET ACDBESS
CiTY-Si- 1P TAMPA FL CITY-51- 7IF
TME 1 petere Bt [ ohange [ Additica
NANE HAKE
STREET ARDRESS STREET ADDRESS
CiTY- $T-21P LITY-57-21F
TRE ] patere WHE {3 Grange ] Addition
HAME TAME
STREET ADDRESS STREEY ADDRESS
CIYy-51-2P CITY-ST- 7P
TTE 1 tiotete TTE T Change T Addition
HARE NAME
STREE ABDRESS STRELT ADDRLSS
CITY-57-2PP CITY-§T. 21p
1133 £ perete THLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ABDAESS
CIT¥-51- 2P CITY-5T- 7P

12. { nereby certify that the informaton supplied with this fifing does not qualify for the exemphion stated in Section 1 19‘0?&3)0}‘ Florida Statutes. | further certily that the information
ingicaled on this repont or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or direcior
of the corporation o the recever or rustee empowered 10 execlits this report as reguired by Chapter 807, Florida Statutes, and that my name appears in Blogk 10 or Biock 11 i

3

changed, or on an atiachmel ith Lalej with alf other like emnpowered.
SIGNATURE: {mﬁ /%—J/J Dtvep & Sltsts, D %A% (B F37 77

AT EAND TYRED (M2 PRILIED NAKE CF SICNHE BFFICER B DIDECTOE

Mmoo Thans B



