2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Mm43676 Jan 28, 2004 08:00 AM
1. Enby Name Secretary of State
ROBERT E. PICKARD, M.D,, P.A.
Principal Place of Business . ‘ Maiting Address
8280 SUNSET DR, 6280 SUNSET DR,
SUITE 405 SUITE 405
SOUTH MiAMI FL 33143 SOUTH MIAMI FL 33143
us us
i i — (AR
Suite, Ant. ¥ etc. » - N Suite, ApL. #, stc N - MOORE CR2E034 (11/03)
ity & State T Cuy & State — ' 3. FEINumber Acphed For
- . L 59-2743190 Mot Applicatle
Zp ) Countfy Zip Country 5. Certficate of Status Desired O ﬁase‘gesq gerie%uona!
6. Name and Address of Currer;z Hegisterad Agent ] 2 Name and Address of New Registered Agent .
Mame
h%xyﬁggggﬁ E%ﬁEE&EEDAGENT CORPORATION Street Address {P.O. Box Numbér 1s Not Aceaptable)
LAKELAND FL 33803 o
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registerad office or regstered agent, or toth, In the State of Florida. | am familiar with, and accept
the obbgatons of registered agent,

SIGNATURE — e . - = . VS =
[gralucs, lyped of printed namedregl,,lenee agcn% and lide ¢ applicabte. {NOTE Regrstered Agen! signature requrred when relnstating) DATE o
1 o
FILE NOWIl! FEE ¥.S $150'00, 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable tu Ftorida Departmem of State :
10. ~ OFFICERS AND DIRECTORS I K ~ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 1]
TILE PD 3 Detete TITLE {J Change 7 Addition
NAME PICKARD, ROBERT E. HANE
STREET ADDRESS 16280 SUNSET DRIVE, STE. 405 STREET ABDRESS o1 fgg?ggggég§§?3D1 150, 00
Grest-ZP [SOUTH MIAMI FL o . §omvsze ! A o
e [ pelate TLE I Change 1 Acdilion
NAML HAME
STAEET ADDRESS STREET ADDRESS
CIY-§7-2P o _ f ure-st-zp S
TmE O pelete TILE I change 3 Addition
e HAME
STREET ADDRESS STRELCT ADDRESS
CIFY-§T- 3P o o _ § omvstze L
e 7 Dejete TLE [ Change [T Addition
NAME HAME
STREET ADDAESS STELT ADPRESS
LT SE- 2P 7 o hevsew _ L
HILE Ol oeee . f ne O Change [ Addition
HAME NAME
SYRELT ADORESS STREET ADDRESS
CiTY-37-2ZP L . CIFY-ST-2IP L
THLE 2 Delete TILE 3 Change [ Addition
HAME HAME
STREET ADDAESS STREET ABDRESS
ITY-ST- 7P cIry -ST-2P .

12. [ hereby cerify that the information supplied with this Rlin, § does not qualify for the exemption stated in Section 1719.073)(}. Florida Siatutes. | further gertify that the mformahon
indicated on this repornt or syrpiemental report is true an rate and that my signature shall have the same legat effect as if made under oath; that | am an officer gr director
o ip e e this report as requirad by Chapter 607, Florida Stalutes; and that my name appears In Block 10 or Block 11 if

empowared.
| \:zpfzoo% 205 Lol 100

SGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR 5 Deaytums Pron ¥

of the corporation or the recafer gr frustes @
changed, or on an attachent wi

SIGNATURE:

——




