2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 30,2004 8:00 am

DOCUMENT # P00000035136

Secretary of State

1. Entity Name v

ANDREA FARRIER, D.O., PA 08-30-2004 90005 049 150.00

Principal Place of Business Mailing Address

217 CRYSTAL GROVE BLVD., 217 CRYSTAL GROVE BLVD. Vds

SUITE 102 SUTE 102 .

LUTZ, FL 33548 US LUTZ, FL 33548 US

s S R RERRHR R
Suite, Apt. #, etc. Suite, Apt. #, etc, 07292004 Chg-P CRZE034 (10/03)
City & State City & State 4, FE! Number Applied For

59-3636593 Not Applicable

Zip Countyy ap Country 8. Certificata of Status Desired 0 nge.:gq::(r’adgmaj

8. Name and Addreas of Curant Registered Agent

7. Name and Address of New Reglstered Agent

FARRIER, SEAN E M.D.
2322 SOUTHERN LITES AVE.
LUTZ, FL 33548

Name

FARRIER , SEAN E , MD

Street Address (P.O. Nu is Not Acce fe b
TS e BeAH PRk DR

S TAA

FL [ 28205

8. The above named entity submits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sigrature, typed or printed neme of regisiered agent and (itle f applicabis.

(NCTE: Registerad Agent signatura requited when reinktabing)

DATE

FILE NOWIIt! FEE IS $150.00
Dus by S8eptember 8, 2004

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 MayBa

in accordance with s, 607.193(2)(b), F.S., the
Added o Fees

corporation did not receive the prior notice.

10, QFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

g P 1 Dere TinE F W change L] Adition
NAME FARRIER, ANDREA D.0. e Farkiel , Andma , DO

STREET ADDRESS | 2322 SOUTHERN LITES AVE. STREETADDRESS | Lff, 280 WAV B eaci Farcie D/,

orv-sTae | LUTZ, FL 33540 COTY-57-2¢ TAmpPA FL 22605

TIME 1 Dekele TRE Cdchange [ Addition
NAME NAME

STREET ADGHESS STREET ADDRESS

CITY-5T-21P CATY-ST-21P

e [ Detete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oiTY-ST-7P CITY-5T-2IF

TIMLE [ pelets TINE O Change [ Adfition.
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-5F-2P CTY-ST-2P

TITLE ) pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TRE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CTY-ST-7P CTY-5T-7IP

12. | hereby ceni!‘g‘mai the information supplied with this filing does not qualify for the exemption stated in Section 11 9.0?;3)0]. Florida Statutes. | further certity that the information
is report or supplemental report is true and accurate and that my signature shall have the same iagal o

indicated on thi
of the corporation of the receiver or frustee empo
changed, or on an attachment with an ach i

Il other like empowered,

SIGNATURE:

d to execute this repoert as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

fact as if made under oath; that | am an officer or director

8 (2% 2195

D OR PRINTED NAME OF SIANING OFFIGER OR GIRECTOR

(29 oy

Daytime Phone 4

e - i - -



