2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J10879 Feb 04, 2004 08:00 AM
1. Entiy Nerme Secretary of State
KEVIN J. GREENWOCD, C.R.N.A.,, P.A.
Principal Place of Business Mailing Address
9540 VENTURI DRIVE 9540 VENTURI DRIVE
NEW PORT RICHEY FL 34655 TRINITY FL 34655
us us

Suite, Apl. #, etc Suite, Apt #, etc MOORE CR2E034 (11/03)

City & State o City & State 4, FE! Number Apphed For

59-2671837 Not Applicable
Zp Cauniry Zip Cauntey 5, Certiicate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

Name

GREENWOOD, KEVIN J. C.R.N.A,, P.A,

9540 VENTUHI DRiVE Street Address (P.O. Box Number is Not Acceptatle)

NEW PORT RICHEY FL 34655

City FL 2ip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flonda. 1 am familiar with, and accept
the obligatons of registered agent.

SIGNATURE
Signature. lyped or prnted name of registared agent and ntle f apphcabie (NOTE Remstered Agent signature requicad when reinstating) DAYE
A FILE NOW!!l FEE L.".'v $150.00 _ 8. Election Campaign Financing $5.00 May Bo
. fter May 1, 2004 Fee will be $55Q.00 . . Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS | 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ane DpP 2 Detete e [3 Change  [J Addition
NAME GREENWOOD, KEVIN J. NAME UDD0G0032025
STREET ADDRESS 9540 VENTURI DRIVE STREET ADDRESS 02 /0 A0A-S027-008 150, 00
CITY-ST- 2P NEW PORT RICHEY FL CITY- $1- 2IF -
e {7 Delete e [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TITLE O peete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-BP CIry-$1- 210
TITE [ Delete TME [ change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p l CITY-ST- 2P
e 7 Cetete I ClGnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OrTY-51-21P CITY-S7-21P
TILE M petete THILE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CRY-ST-21° CiY-§T-2P

12 | nereby certly that the information supplied with this filin g does not qualify for the exemption stated in Section 119 OT$3](') Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that { am an officer or director
ot the carporanon or the recsiver or trustes empowsred to executa this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed. or cn an anachment wnh ar address, with all other like empowered.

SIGNATURE: 7‘79\/@»\ T Gpesawmod g 12 Jo4y 222 396509

uy'u QM 0 NAME OF SICNING OFFICER OR DIRECTOR 4 . ,y\ 'y Daytime Phone #




