2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # M77322

1. Entity Name

T. MICHAEL INGRAM, PSY.D,, P.A.

Principa!l Place of Business
1206 MILLENIUM PARKWAY
STE 2003

BRANDON FL 33511

Mailing Address
1206 MILLENIUM PARKWAY
STE 2003

BRANDOCN FL 33511

FILED
Feb 11, 2004 08:00 AM
Secretary of State

A

|

NI

2. Pruncrpal Place of Business 3. Mailing Address
Sude, Apt. #, ete. Suite, Apt. #, etc MOORE CR2EN34 {(11/03}
City & Stale Gity & Stale 4. FEI Number ‘Applied For
59-2890069 Mot Applicable
Z Count Z Countr it
" ountry i Lty 5, Certificate of Status Desired | Ei'gg‘ &L’:Iedé:mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

INGRAM, T. MICHAEL
1208 MILLENIUM PARKWAY

Strest Address (P.O. Box Number is Naot Acceptable)

STE 2003
BRANDON FL 33511

City

FL t Tip Cade

B. The above named entity submits this statement for the purpose ot changing its regrsterad office or registered agent, or both, in the State of Flonda [ am familiar with, and accepi
the obligations of ragistered agent.

SIGNATURE - - - —
Sighatute. typed of printed nema of ragstered agort and ttle J applcatle {NOTE Regrstared Agent signature requited whaen reinstating) DATE - -

FILE NOW!!! FEE IS $150.00 ~ o
After May 1, 2004 Fee will be $550.00
Make Check Payable to Flotida Department of State

9. Election Campaign Financing
Trust Fund Contnibution.

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mme PSD [ Delete T S change [ Addition
HAME INGRAM, T. MICHAEL NAME . ) _
STREET ASDRESS | 1005 MALLOW WAY STREST ADDRESS - ',u!:i ;':5085{12%5

ST 10086 | 1005 MALLOW e 02/12/34-80032-020 150. 80

RTLE M Delete TE T3 Change £ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

GITY -ST-2P CITY-5T-2P

TILE ] Delee TITLE [JChange [ addition
HAME HANE

STREET ADDRESS STREET ADDRESS

Y- 5T- 2 CITY -57-IP

i1ii13 1 Dalete TiTLF [ thange ] Addition
NAME NAME

$TREET ADDRESS STAEET ADDRESS

CTY-5T-29 Ty -$T-2P

THLE [ pelete THLE [ change [ Additian
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TME [3 Detete s OJCrange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST. 7P CITY-57-21P

12 i hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i]. Florida Statutes. { further ceriify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 807, Florida Statutes, and that my hame appears in Block 10 or Block 11 i
changed, ¢ on an attachment with an address, with all ather tike empowered :

SIGNATURE:

fgh D. T Micyae . TNG R Am, Psy p. 072 D?lzoo'f (813) éﬁfi-?.os?

SIGNATURE AND TYPED ORFRINTED HAMBOF SIGNING OFFICER QR DIRECTOR

Daytme Phone ¥




