.

FILED

. 2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # K85032 05-05-2004 90245 023 ***158.75
1. Entity Name
WILLIAM M. HAMMESFAHR, M.D., P A
Principal Place of Business Mailing Address
600 DRUID ROAD EAST 600 DRUID ROAD EAST 14022328
CLEARWATER, FL 33756 CLEARWATER, FL 34616
S R IEA S0 RHMARY D MR
Suite, Apt. #. etc. : Suite, Apf. #, elc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
' : 59-2956928 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired E/ ﬁg} gesqf:ﬂmaj
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name

HAMMESFAHR, WILLIAM M DR.

600 DRUIDRDE ’ Street Address (P.0. Box Number is Not Acceptable)

CLEARWATER, FL 34816

City ' FL Zip Code

8. The above named entity submits this statement for the purpose of cnanglng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and eccept
the ohbligations of registered agent.

SIGNATURE
Signature. lyped or printad name of registered sgent and title if applicable. (NOTE: Reglstered Agen: signature required when reinstating) DATE

FILE NOWII FEE I 9. Election Campaign Financing $5.00 May Be ij
will e $550.00 a

Aftor May 1, 2004 Feo Trust Fund Cordribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . T elete TITLE [Jchange [ Addition
NAME HAMMESFAHR, WILLIAM M. HAME
STREET ADDRESS | 600 DRUID RD EAST ) STREET ADDRESS
CITY-S7-2F CLEARWATER, FL CImy-ST1. 2P
TILE : £ Detete TITLE Ochange [ Addition
NAME NAME ‘
STAKET ADDRESS STREET ADDAESS
CITY-§T-ZP - CITY-ST-2IP .
THLE ‘ O Delste TITLE [Tchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CY-8T-2P CITY-5T-2IP
TITLE 3 Deiete TITLE . O cChange [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-2P
TLE Ooeletle - TME [ crange [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TILE {1 petate TIMLE [ change [T Aadition
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CITy-§1-2iP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filin é:; does not qualify for the exemption stated in Section 119, 07}13)(0 Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he 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 if

changed, or on c ppent with an a with alt other like empowered. L}
4/ 14 THN-Ylo F4dG

SIGNATURESZ U X/ osa [ i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




