2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 24, 2004 8:00 am

DOCUMENT # K22992

1. Entity Narne
EVAN EARL DUSSIA, Il, M.D,, P.A.

Principal Place of Business Mailing Address

1911 MICCOSUKEE ROAD 1911 MICCOSUKEE ROAD
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308

54069635

DMV RURR I

Secretary of State

08-24-2004 90001 016 ***550.00

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 07162004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appiied For
59-2886400 Not Applicable
® Country ap Country 5. Cenfficate of Slatus Desired | $8'75 Addltlona!
R - e - - . Fea Required

& Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DUSSIA, EVAN EARL
1911 MICCOSUKEE ROAD
TALLAHASSEE, FI. 32308

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile I applicable. (NOTE: Registered Agen: signature required when reinstating) DATE
FILE NOW!1 FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE T Change ] Addition
NAME DUSSIA, EVAN EARL Il MD NAME
STREET ADDRESS | 1911 MICCOSUKEE RD STREET ADDRESS
Cily-S7-71P TALLAHASSEE, FL City-ST-ZiP
TITLE 1 Delete TITLE _iChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CMY-ST-ZIP
THILE - . Toeete . | e “IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP LRY-ST-21P
e 1 Detete TITLE JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2IP CITY-87-7p
TITLE "I Delete TITLE "l Change 3 Additipn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiT¥-81-2IP CITY-ST-ZiP
TITLE 1 Delete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated on this report or supplememal report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the gorporation or the g quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oron an a

sl =

"(e!ﬂ'

Date Daytime Phone #




