2004 FOR PROFIT CORPORATION

.+ ANNUAL REPORT (AR) FILED

. Entiy tame Secretary of State
AL AN M. FREEDMAN, M.D., P.A.
Principal Place of Businass ) Maiiing Ad.drass =
28724 HANGING MOSS LOOP 28724 HANGING MOSS LOOP
WESLEY CHAPEL FL 33543 WESLEY CHAPEL FL 33543
2. Prncipal Place of Business - 3. Makng Address - “mm &Emt ‘mmﬂmm« “ “N I" I im]mmmm
Suite, Apt. #, etc. - ' Suite, Apt. #, gtc. MOORE CR2EN34 {(31/03)
City & State ' — City & State - 4. FE! Number .. Applied For
. - 3 59"364SG§6 Mot Applicable
2o Country Zp Country 5. Cenificate of Status Desyed B ?i'g;jq lﬁf:;m”a'
8. Name and Address of Current Registered Agent . 7. Name ang Address of New VRegfsaered | Agent
Name
gg?EQE E ”ﬁ:&léﬁ\iié?d gSS LOOP Girest Address {P.O. Box Number is Not Accepggf-e] e
WESLEY CHAPEL FL 33543 ' ==
City - FL I Zip Code =

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. ¢ am famisiar with, and accest
the obiigations of regisered agent.

SIGNATURE . - L. . R e o =
Signature, typid of prnles name of tegistared agent and e | apphcable. (HOTE Aogatered Agent s waeT 9} _ CATE L .
FILE NOwW!! FEE I.S $150.00 8. Election Campaign Financing $5_Qﬂ May Be
After May 1, 2004 Fee will be $550.00 o Trust Fund Contribution. 0 Added fo Fees
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS s RS ADDITIONS/ CHANGES TC OFFICERS AND DIRECTORS IN 11
TRE D £ Delete e O change [ Additon
HAME FREEDMAN, ALAN M (B2 Uﬂﬂﬂ iEH
STREET ADDHESS | 28724 HANGING MOSS LOOP STREET ALDRESS 020640 -B0N8~0o¢ 1 i
Gresi-zr  LWESLEY CHAPEL Fi 33543 X . £ATY-51- 2P - T SG"V e e
TE T Devere HiE [ Change 3 Adgition
KAME HAME
STREET ADRESS STREET ADORESS
CiTY-51-2P _ oSt _ N
e 1 Detee THLE [ Change T Addition
BAME HAME
STREET AGDRESS STREET ADDRESS
CITY-57- 2P ] ..y omstap B
THE 3 Delete fITLE Tlchange [ Acdition
NAME NAME
STAEET ADDRFSS STREET ADDRESS
Ty -57-2p . Lo L4rY-ST- 2ir ) o _
e L3 Deigte wE [ cherge [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CFFY-ST-2P ] ) CY-ST- 2P -
T £ Detere THLE [ Change [ Additicn
HANE NAME
STRLET ADDRESS STRLEY ADERESS
CIFY-ST-ZIF ) ) o CiTY-§T- 2P \
12, | hereby certify that the information suoplied with #his filing does not qualify for the exemption stated in Section 119.07(3), Florida Statuies. 1 further certify that the information
indizated on this repart or supplemental report is trug curale and that ray signalure shall have the same legal efiect as if made Under oath; that | 2m an offcer or directos

of ihe corporalion or tha receiver or tgexacyute this report as required by Chapter 667, Florida Statutes, and that my narme appears in Biock 10 or Block 1144
changed, or on an attachment willan , Wi 1 fike empgwered. :

2 >0 F3-25F.,350

NG OFFICER QR DIRECTOR Dayiime Phare %




