. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . B FILED

DOCUMENT # ngzae Mar 18, 2005 08:00 AM
1. Entty Neme Secretary of State
MITCHELL CHECKVER D.O., P.A,
Principal Place of Business S M;J?Jing Address _
% MITCHELL CHECKVER % MITCHELL CHECKVER
7211 NORTH DALE MABRY HwY #100 7211 NORTH DALE MABRY HWY #100
TAMPA FL 33614 TAMPA FL 33614
2. Principal Place of Business ._ . _ _ | 3. Mailing Address “ ‘ I l“l [[“l wll “”ll“ lm‘" llln Imim “lm
Suite, Apt ¥, ete, S ’ ) Suity, Apt #, efc. ) . : 15t MOCORE - CR2E034 (10!04)
City & State T City & State ) 4. FE! Number Appiied For
_ _ _ .59'2962653 Not Applicable
Zip County Zp Country 5. Certificate of Status Desired O geae ggasg&“ona‘
6, Nama and Addres: of Currant Rng!stera Agent ) 7. Name and Address of New Registered Agent
e : Name .
?51 1E'IC£(\3,E¥HMDIL?EEI\IZ}L';BRY HWY Street Address (P.O Box Number is Not Accaptable) o
SUITE 100
TAMPA FL 33614
City ) o FL Zip Code

8. The above named entity submits this statement for the purpcse of changing s reglstered offica or registered agent, or boih, In the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE — ———. i — N
Signature, lyped of snntad name of regrstared egent and 1itle I speficabla T {NOTE Aegesterad Agert signature required whon ratngiaing) - DaTE

FILE NOW?! FEE IS $150.00 T -
After May 1, 2005 Feea Will Be $550.00
WMake Chack Payable to Florida Depariment of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. [ Added to Fees

10. _ OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D - ‘ Tl Delete e O3 Change (1 Addition
NAME CHECKVER, MITCHELL NAME

STREET ADDRESS | 7211 N DALE MABRY HWY STRECT ADORESS

CITY.ST- 2P TAMPA FLL CHv-§1. 7P

wme | T T ae N nnr C o LRI hﬁj{” ~

e Dosde g 03/ 1 5005 RO A1 ~ane T, e o
STRFET ADDRESS STREET AODRESS

CITY ST-2IP CInY-ST- 2P

TTLE T T Tl Degte e [ Ghange {1 Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CiTY. 1.2 oIy -§7- 7P

It S ] Delete unE o []change [ Addion
NAME NAME

STRLET ADGRESS SIREET ADDRESS

CITY-ST.28 20le-5i- 7P

L o 7 Defete ImE ' ' . [JGhenge [ Addition
NAME NAME

SIREEY ADDRESS STREET ADDRESS

CHy-57-2P S5 7P

1 o T Delete™ TIE [ Change [T AddiEon
NAME NANE

STAEET ADDAESS - STREET ADDRESS

oy si-2p oY 51 7P

12. | hereby cerlify that the information supplied with this i f’lmg does rot qualiy for the examption stated in Section 119.07{3)0, Florida Statutes | further certify that the information
indicated on this repart or supp!emental repart is rué and aceurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer or director
of the carparation or the receiver ar truste¢ empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 §f
changad, ar on an attachment with an address, with all other like ampowered
{ [ Lo

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR 7 Dats Daytrma Phong 4




