2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | " FILED

DOCUMENT # L81773" ~ Feb 09, 2004 08:00 AM
v e e Secretary of State
MICHAEL L. CARLING, M.D., P.A. Y
Principal Place of Business Mailing Address
13321 PONDEROSA WAY 1526 PARK MEADOWS DRIVE
FORT MYERS FL 33507 . . SUITE 3
FORT MYERS FL 33907
Suite, Apl. # etc. ) Surte, Apt #, eic. ) MOORE CR2ED34 {1 1[03)
City & Staie Clty & State T " | 4 FEINumber | Applied For
_ 65-0198939 Not Applicable
2 Countzy Zip Sountry 5, Certificate of Status Desirect 3 $8.75 Additional
Fee Required
6. Name and Address of Curtent Registered Agent "'7’ 7. Name and Address of Now Registered Agent

Name

?{? :?;L.'INP%N%EEISSE}\ lWAA\P Strest Address (P.Q. Box Number is Not Acceptatile}
FORT MYERS FL 33807 -

City ) FL Zip Code

8. The above named entity submits this statement for the purpose of ehanging its registered office or ragistéred agent, or kolh, in the State of Florida. | am familiar with, and acoept
the ubligatons of registerad agent.

SIGNATURE ——— . — — S— :
Signature. typad o4 printed aarme of registeced agert and {dle J appicable LMOTE. Regrsterad Agenl signanre raquired when (onstating) DATE
FILE NOW!I! FEE !§ $15000 . 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00  ° © Trust Fund Conlribution. T Added o Feas
Make Check Payabie to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD 7 oelete TLE Clchange [ Addtion
NAME CARLINO, MICHAEL L., MD HANE UOOG0n04 1 208
STREET ADDRESS | 13321 PONDEROSA WAY STREET ADDRESS 02/053/04~-30080-00% 150,00
QITY-ST-2P FORT MYERS FL 33807 : oStz
TITLE T O Delete N ' - [ Chege [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-5T-2P
we 5 T Detets K O] Chenge [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 Delels TILE (7 Change [T Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-§1-2P CITY-5T-2IP
TILE 3 Delete ¥ e [IChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CTY -5T-2P
TIE © [ oelete e ) T [ Change [ Addition”
NAME NAME
STREET ADDAESS STAEET ADDRESS
CiTY-S1-1IF cITY-S1. 2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Saction 1 39.0753)0‘], Fiorida Stalutes. | further certify that the information
indicated on this repart or supplemantal report is true anc accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
of the corporaion or the recaiver or frustee empowered 10 execute this repart as reguired by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

changed, of on an aitachment with an ggdress, with all other ke empowere.
pie B A BES VYN LRECTY s mO PR

SIGNATURE: /7Uctsl) 2 [ orlerd i p P LEMrol 3G -4$2- bFYT

SIGNATURE AND TYPED OR PRNTED MAME OF SIGNING OFFICER R DIRECTOR Date Baysma Phane b




