2004 N‘OT-FOR-.PROFI"I' CORPORATION

' ANNUAL

REPORT

FILED

DOCUMENT #N27426

9. Entity Name

ROBERT D. MAY M.D. FOUNDATION INC.

Principal Place of Business
KAREN BUCK
10934 HIGHWAY 19, SUITE 205

Mailing Address
KAREN BUCK
10934 HIGHWAY 19, SUITE 205

| | 66424897

May 28, 2004 8:00 am
Secretary of State

(05-03-2004 90443 029 ****70.00

PORT RICHEY, FL 34668 US PORT RICHEY, FL 34668 US
2. Principal Place of Bus‘iness 3. Mailing Address . ”"“m |I| “l’“"" l‘lll ‘ml |““m| |||“Im[l’l“ Hl“mull“' ‘"l
Suite, Apt. #, etc. Suite, Apt. #, etc. -
-’ uns. At % etc 04292004  chg.np CR2E037 (10/03)
City & State City & State 4, FEl Number ~ - ] Applied For
! 59-2927090 Neot Applicable
Ze Country L ap Country 5. Certilicats of Stalus Desired $8.75 Additional
Fee Raquired
_____ 6. Nama and Addrsss nl‘ Current Registarad Agent 7. Name and Address of New Registered Agent
Ty T T TTTTETTTTT =T T~ Narme ™~

EDMANDI V. ROO M.D.
13904 LAKESHORE BLVD STE 410
HUDSON, FL 34567

b

1\ ' 3

Vacht , Mare 7 MD__

Streel Address (P.O. Box.N bar is Mot Accepl ble)
108 A ; 27{“ .c)’1

cly /VuJ Frt B;-f/ret

FL IleCod65.4

8. The abovepa

d entity subgni

.
\.)'

purpose of changing its registerad office or fegnslered agent, or both, in the Sta(e of Florida. | am familiar with, and accept

w

na&no ol ragistarad agent and iite

. tNOTE Ragistorod Aoonl s-qnam required whnn mnsmng)

HO CTDRTEST LBy
L]

. ... Filing Foe is $61.25

9. Election ‘Camgaign | Financing

LN T

‘Jss'.'oohava‘é"{

: L " Due by May 1, 2004 Trust Furd Contribution. .. . ¢ F] . ; Added to Fees _

10, i OFFICERS AND DIRECTORS K s ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE VP T - eme - T Delete - TimE - e L E:]Changa E]Addmon :

MME | WERT, DOUGLAS Haie e s - '

STREET ADDRESS | 4688 GRAND BLVD STREET ADDRESS

CiTY-ST-2P NEW PORT RICHEY, FL 34652 CITY-5T-ZIP

TiHE D Wuelete e [JCrange [ Acdition

e SEIGMAN, IRA NANE

STREETADDRESS | 14100 FIVAY RD STE 330, STREET ADDRESS |- _

orv-si-® | HUDSON, FL 34667 Ciry-§3-2p i .

T D - 1 Delete TINLE P 'EChange {1 Aciditon

_ | wee | YACHT,MARCUY NAME Vieht, mMieire T

STREET ADORESS | 10841 LITTLE'RD e L SRS | - JOBH) i e ,,Qog,(/ . oL

CITY-S7-21P NEW PORT RICHEY, FL 34654 orstze | N T FErY ’E’Cﬁ ey 4. L =4 é_é,?

TME D i (73 Delete TITLE / (3 Change £ Adailion

" NAME KRATZ, JAIME HAME

STREET ADDRESS | 11031 US 19N STREET ADDAESS

Cmy-5T-21P PORT RICHEY, FL 34668 CiTy-ST-TP

TIE P : - ﬁnemg ' e [ Change L] Addition

NAME EMANDI, VENEKATA R. M. NAME

STREET ADIRESS | 13904 LAKE_S_HORE BLVD., STE #410 STREET ADDRESS

CITY-5T-2P HUDSON, FL. 34567 CITY-S7. 2P
i, e - T - me.. _ .0 oy :D“Change Addmon'
1| e : e Rt L on€S. Sy -
] seer aporess | .| STREET ADORESS | 4 5575 7,_‘“ ] opscr / T 775;/-/“ )
|oemvestze 7 ety S e xPfo, /?,c/‘ﬁ/ Pk i 34 552 i

ot ones

12. lhereby cermy that the.infoimation supplied. with this filing dBes nat ‘qualify for the exemption staled in-Section-119.07(3)(i). Florida Sta{ules Hurther cerufy tha1 thé information |

.+ ~indicated on this repért or. supplemenlal report is true and accurate and that my, signature shall have the same Jegal effect as if made under oath; that | am'an officer or director -

- of the corporalion or the receiver or. trustee empowered to execute this report-as required by.Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 nr H
an address, W|th all other like empowered.

changed, or on an altacﬁ
SIGNATURE: L N E

/25 /0‘4 (727 V69 -724

' EIGNATUR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone &

mita U iwae e L P e, we g 3

——y A e . oy e




