2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 28,2004 8:00 am

DOCUMENT # L86298 ecretary of State
1. Entity Name
iy 04-28-2004 90268 044 ***150.00
PHYSICIANS CARE, P.A.
Principai Place of Business Mailing Address
132 E. MADISON STREET . 132 E. MADISON STREET vIvIuvuui
STARKE FL 32091 - STARKE FL 32081 .
us
Suite, Apt. #, afc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
[}
City & Stale City & State 4. FE) Number Applied For
59-3021926 Not Applicable
Zp Country ap Country 5. Ceriificate of Status Desired [ 9879 Additional
i . - - — — . ST T - -.. Fee Required __ e
6. Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent
. RS - ) Narme
SIKES, PA, CHARLES DANIEL ™ ' Asarepe
407 W. GEORGIA STREET Strest Address (P.0. Box Number is Not Acceptable)
STARKE FL 32091
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its regrstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signalure, yped o printect name of registered agent and title f applicable, (NOTE: Registered Agent signature reguired when reinstating) DATE
8. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contritbution. O Added to Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TC OFFiCERS AND DIRECTORS IN 11
iﬁLE DP O pelete TIME [ Crange [ Addition
NAME RESTEA, GEORGE L. NAME
STREET RODRESS | 132 E MADISON ST STREET ADDRESS
thy-sT-2¢ | STARKE FL 32091 ‘ CITY-5T- 2P
TILE T 7] petete TITLE {J Change [ Addition
NAME RESTEA, GEORGE L. NAME ' )
STREET ADDRESS | 132 E MADISON ST STREET ADDRESS
|_orv-st-2p. _ |STARKE FL.3200= . ——» ooz ) . SO Oy Uy e S S P
THLE [ oetete TMLE [ Change [ Addition
NAME NAME
* STAEET ADDHESS ™ - - B tT v e el SIREET ABDRESS e e T ToemT h —— ST e
CITY-ST-2IP CITY-ST-2IP
TILE 3 rcelete THTLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2IP CITY-ST-2IP
TME 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS -
CITY-ST-ZiP e . CITY-ST-ZIP

Y

12. | hereby certify that the information piied with this filin
indicated on this report or suppieafeniai report is tru

of the corporation or the receiv
changed, or on an attachmenywit

SIGNATURE:

not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e VA% DZ;A/ /47 LA AR,

Daylime Phone #

SHSUATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




