2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | May 07, 2004 8:00 am

DOCUMENT # J23561 Secretary of State
1- Entity Narme 05-07-2004 90127 023 ***150.00
MARVIN L. SPONAUGLE, M.D., P.A,
Principal Place of Business Mailing Address
1810 ALT 19 SOUTH 1810 ALT 19 SOUTH
SUITE N * SUITEN
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
Suite, Apt. #, etc. Suite, ApL. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-2688000 Not Applicable
2 Country Zip . '9"“_”_"" o 5. Certificate of Status Desired d $8.75 Additional
- ST E— e s FeeReguired .. __..
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name .
?éALISSSgC‘)A{TF’T?g%EEET Street Address {P.O. Box Number is Not Acceptable)
SUITE 102
CLEARWATER FL 33756
City FL I Zip Code

8. The above named enlity submits this statement tar the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalic‘:ns of registered agent.

SIGNATURE _ -
Signature. typed or printed rame of regisiered agont and litle if appheable. (NOTE: Regsstered Agenl signalurd reguired when reinstaing) DATE
iR _—-—‘_—‘_'_h—‘_"—_n-_
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD E [ Delate TiLE [JChange ] Additicn
NAME SPONAUGLE, MARVIN L., NAME .
STREET ADDRESS | 1810 ALT 19 SOUTH STE N STREET ACDRESS
CITY-ST-2IP TARPON SPRINGS FL CITY-8T-2IP
TNLE : ] delete TILE [ Change [ Addition
NAME ‘ ‘ J e
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
MLE , O Delels TMLE [ crange [ Addition
Twe | T TR e T - " Co
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP
TIMLE : [ Delete TITLE [3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP _ CHY-ST-ZiP
TILE [ petete TME [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I8 CITY-ST-ZP

12. | hereby certify thal the information supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and-that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other Jike empowered.

S IG NATU R E: %%W&cmw OFFICER OR CTOR C[/%D/%Lﬁ 78?203,%%7 mc(:




