2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 04, 2004 8:00 am

DOCUMENT # M92382

1. Entity Narme

MERRITT-TITUS, P.A.

Secretary of State

02-04-2004 90023 041 ***150.00

Principal Place of Business Mailing Address

1855 KNOX MCRAE DR. 1855 KNOX MCRAE DR.

1917 KNOX MCRAE DRIVE 1817 KNOX MCRAE DRIVE .

TITUSVILLE, FL 32780 US TITUSVILLE, FL 32780  US

o R AR OARA RO CAUAR L
Suite, Apl. #, etc. Suite, Apt, #, elc. 01262004 Chg-P CR2E034 (10/03)
City & Slate City & Stale 4. FEI Number Applied For

59-2001079 Not Applicable

Zp Country zp Country 5. Cerlificate of Stalus Desired O Eese. gesq L:::!;:illional

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

iy =

g B Name

KINSELLA, ANTHONY
TITUSVILLE, FL 32780

1855 KNOX MCRAE DR Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent

8. The above named enlity submils ihis stalerment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signaiure. typed of printed name of regisiered agert and tite f apphcable. {NOTE. Aegistared Agem signature required whan reinslating) CATE
FILE NOW!I !-:EE IS $150.00 9, Election Carnpalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. ' CFFICERS AND DIRECTCGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE f’ T NOYE A HChange [ Addition
HAME KINSELLA, ANTHONY M.D. NAME M”‘E LMJ ﬁ PENTE'&
STREET ADDRESS | 3560 S PARK AVE STAEET AnDRess | RO © N CAr
orr-si-ze | TITUSVILLE, FL ervste | TiTeps 40 LLE, FL 32794
TME T ' [ Delete T [ Crange [ Adition
HAME FLAHERTY, JOHN W.M.D. NAME
STREET ADDRESS | 725 ACORN ST STREET ADDRESS
CITY-ST-71P MERRITT ISLAND, FL CiTY-§T-2P
TITLE v WDBM& TITLE [ Change [ Addition
NAME PEREZ, JUAN J MD NAME
STREETADDRESS | 800 CENTURY MEDICAL DR - P STREET ADDAESS - - el
CITY-51-21P TITUSVILLE, FL 32796 CITY-ST-2IP
TITE 5 1 Delere TITLE 5 y()hange 7 Addition
NAME VAN EATON, LEONARD W MD NAME VAN EATON, LEOD ALD W MD
STREET ADORESS | 6875 RIVEREDGE DR STRETAORESS | o) 0G SYVRN 1w O0D T/l
cnv-s-zP | TITUSVILLE, FL 32780 ON-SLIP | e g e L &, & Td THO
TITLE 1 Delete TLE i ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST- 7P
TIMLE [ elee TLE ( [ change [ Addition
MAME HAME :
STREET ADORESS | STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

of the corporation or the receiver or trustee empowered 1o executa 1
changed, or on an attachment with an address, with all cther iike g

owered.

SIGNATURE:

12, | hereby cerity that the information supplied wilh this filing does not qualify for the exermption stated in Section 1.19.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; thal | am an officer or director
g5 report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11f

o
siaNaT{RE-AND TYPED OR PRINTED NAME OABIGHING OFFICER OR DIRECTCR

1o

Daytime Phono #

4



