2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED

DOCUMENT # K59238 Feb 04, 2004 08:00 AM
1. Erilty Name Secretary of State
MITCHELL CHECKVER D.O., P.A.
Principal Place of Business l Mailing.A.dl—:lrs's.s
Y MITCHELL CHECKVER : % MITCHELL CHECKVER
7211 NORTH DALE MABRY HWY #100 7211 NORTH DALE MABRY HWY #100
TAMPA FL 33614 TAMPA FL 33614
I M . ||
Suite, Apt. #, elc. e Suite. Apt # elc. E— . MOORE CR2EQ34 (11/03)
Ciy & State City &'Stal‘e " . ~ N 4, FEI Nurmber . = » [ :ﬂ.p-pla‘ed. -léor
— oo 59"295?853 Not Applicable
2p Gountry 20 Countzy 5. Certificate of Status Desired [ f%gfq&fgé‘h"a‘
6. Name and Address of Current Registered Agent“_, = . . 7. Name and Address of New Registered Agent ]
tName
?;ﬁcﬁgg‘?i-iMSL?_E%kBRY HWY Street Address (P.O éo; Nurnber is Not Acceptabla) —_—
SUITE 100 e i EEE
TAMPA FL 33614 , _ e
City FL ] Zip Code

B. The above named entity submits this statamant for the purpase of changing its registered office of registered agent, or both, in the State of Floida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE - i e Lo b -
Signature. typed of prinleq name of registered agont and tine f apphcatte. (MGTE. Regrlerad Agent signaiire reqared when rainsfating} DATE B
FILE NOWY! FEE IS $15000 . . . . .
g e e f T T 9. Electiort Campaign Finanging $5.00 May Be
After May 1, 2004 Fe_e will be $550.00 . .. Trust Fund Contribution. | Added to Fees
Make Check Payable ta Florida Department of State L
10, OFFICERAS AND DIRECTORS 1. L ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D L1 pelete TE I Change (] Addition
NAME CHECKVER, MITCHELL NAKE .
-
STAEET ADDRESS, | 7211 N DALE MABRY HWY STBEES ADORESS UB0O0M03E243 , :
ETY-ST- 3P TAMPA FL . ] CITY-ST- ZIP o DE.”BB.*"U%“SUU‘?S“G:_3 15[]- UD o
TIME 1 pelele WILE i Change [ Addition
NAME H NAME
STREET ADDRESS SIREET ADORESS
CITY-57-2IP N ] ) CITY-51-2F L , -
e [ detete h T O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP _ ) . CITY-5T-ZP B IR
TILE [ pedete TITLE [l Change [ Addition
NeME MAME
STREET ADDRESS STREET ADDRESS
CTy -ST-2I7 _ 7 o CITY-ST-ZP o ,
TALE 3 Defete TILE O Cange T Addibon
NAME NAME
STRECT ADDRESS STREET ADDRESS
T -5T-TP o ) h CITY- 57-2IP o . e e
me (7 Delete TILE TiChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY- 7P ... _j st . N B

12. | hereby gertify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.0?&3)&'). Fiorida Statutes. | further certify that the information
indicated on t%is report or supplemantal report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustée empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. - CoT

SIGNATUREZ/ A== 770 ___ ™TCHELL D. chzciver. pe 1.2.DY (Gr 03228 Yl
SHIMATURE AND TYPED OR PHINTEDVN.AMEOF SIGNING OFFICER OR DIHEC’TORA o . wu; - Data i Daytime thme# ez

Lot - e




