2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # PO0000019974 - - . Feb 02, 2004 08:00 AM
1. Entity Name Secretary of State
CINDI YANTZ, M.D., P.A,
Principal Place of Business Mailing Address
350 ALT 19 NORTH 350 ALT 19 NORTH
SUITE A SUITE A
PALM HARBOR FL 34683 PALM HARBOR FL 34883
us us .
Sunte, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EC34 (11/03)
City & State City & Swate 4. FEI Number . Applied For
59-3610636 Not Applicable
2p Country 2p Country 5. Certificate of Status Desireg ] ?g'gg SE:{;UOT‘IBJ
6. Name and Address of Current Registered Agent 7. Name and A@irgsisiof Ng\yrﬂegjgtgjgd Agent — .
Name
ESACI)\I XE—']-QIIE EIIO]':\';TEI Street Address {P.O. Box Number is Mot Acﬁeprable) .
SUITE A : — - —
PALM HARBOR FL 34683
Cily FL Zip Code

8. The above named entity submuts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accep!
the obligations of registered agent. -

SIGNATURE - -
Swnature typed of prried name of registared agent and ttte f apohicabie (NOTE Ragsiered Agent signatura required when rinstating) DAYE
FILE NOW!Y FEEIS $15000 . . . g <
il utiahi : et SRR 8. Election Campaign Finangin
After May 1, 2004 Fee will be $550.00 e e Trust Fu:; antr?bution. h O fgﬁoml\gaeﬁ?a
Make Check Payable to Flotida Department of Siate -
10. OFFICERS AMD DIREGTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE D £ Delete HILE [J Change [ Additicn
NAME YANTZ, CINDI M.D. NAME
STREET ADDRESS 350 ALT 19 NORTH SUITE A STREET ADDRESS
CIry -57-2p PALM HARBOR FL 34683 CITY-5T-2p NNt
nnE [ Detete e D204 04-80152-02 1 O Bhet)] O Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-57-2IP CiTY-81- 2P
TLE [ esete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TIE T Ceiets TILE [Tchange 7 Addition
NAME MAME i
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-ZP 7
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY .57 2P
TME 3 pelete Tme (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the axernption stated in Section 118.07(3)(i). Florida Statutes. 1 further cartify that the information
incicated on this report or supplemental report is frue and accurate and that my signature shall have the sarme legal effect as if made under oath, that { am an offiger or director
of the carporation or the receiver or trustee empowerad to execute this report 28 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachimentmth an_addrgss, with all ofher like empowered.
SIGNATURE: -30-04 ( 18) 771-9675

€ CF SIGRING CFFICER OR CIRECTOR




