2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED

DOCUMENT # Le6162 s * Feb 02, 2005 08:00 AM
1. Enthy Narme Secretary of State
THE WRIST AND HAND CENTER, P.A.
Principal Place of Business ?&;la‘i!‘mg ,:&ddress
4728 N. HABANA AVE, 13914 SHADY SHORES DRIVE
STE. 204 TAMPA FL 33613
TAMPA FL 33614 us
us
i + [RERE IR
Suite, Apt #, etz Suite, Apt. ¥, efc. 15t MOOHE CR2E034 (10/04)
Cy & State City 8 State 4. FEI Number "1 |Apolied For
59-3038804 [ NotAppticatie
e Counry Je Country 5. Certificate of Statss Desired [ geaegf qgfed;‘ma'
€. Name and Address of Current Registered Agent 7. Name and Address of New Fagisterad Agent -
MName )
??g &Agﬁéggﬁigﬂhég DRIVE Street Address (PO, Box Number i§ I;Eot Accebtat;i-e]
TAMPA FL 33613
Ciy ' FL !ﬁp Code

8. The above named anitly submits this statement for zi'{e purpose of changing its registered office or registered agent, or both, in the State of Florida, ! am tamitiar with, and accept
the obiigations of registerad agent,

SIGNATURE = - S
Sagnaities, bped o prnied reme of sagriteored agent and ile § apphicable {NOTE Ragistered Agant sgralure fedurad when winstalang} DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable o Fiorida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fess

10. OFFICERS AND DIRECTORS . ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fiTeF D T paiete HILE ) Change  [T) Addition
RAKE RAYHACK, JOHN M., MD HAME

SIREET ADDRESS | 13614 SHADY SHORES DR STREET ADDRESS

i sldP | TAMPA FL LSt P R
e 7 peiete ift: HODOOD211S0E Tcrenge [ Addiion
e KAME 02/02/05-80120-020 158,75

SIRFS T ADDRESS STREET ADDRESS

cut-sioap S o cirv-§i- 2 _ -

HiE 3 Delate 1138 [Cichange ] Addition
L HANE

SIAEE] ADDRESS SERFFT ADDRFSS

CHY- ST AR [F-ST 7P

Hile O Deiste it [ Chatge [ Addition
BAME HAME

SHRELT ADDRESS SIRFFT AGDRFSS

e 510 €liY-S1- 29 7

it {1 palete l HiLE [ Change  [Z] Addition
MAME NAME

SHAEET ADDAESS SIREFT ATTRFSS

Ciry-si-p e si- 2

HiLk 7 Delele e [ Change [T addition
HAME HAME

S1RET ADDRESS STREET ADDREST

CFe S 1p Y51 4 N

12. § hereby cerlify that the information supplled with this filing does not qualify for the exemption stated in Saction 119.0M3)), Flarida Statutes, | further ;ertify that the infc;rmaﬁcn
indicated or this report or supplemental report is frue and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or directar
of the corporation or the receiver or Tustes empowered to exocute this ranort as required by Chapter 837, Florida Stetutes: and that my name appears in Block 10 or Block 11§

changed, or on an attachment with an addrags, with all other ke empowerad
SIGNATURE: MM Toi) RAYHACK ’!‘Qi/‘c"g‘ (EI2N 819- 71418

mgmas AND TYPED @&nsmswms OF SIGNING GFFICER OR DIRECTOR Daytena Phore 4




