2004 FOR PROFIT- CORPORATION -

ANNUAL REPORT (AR)

FILED
Apr 16, 2004 8:00 am

DOCUMENT # P00000063266

1. Entity Name

TIFFANY SQUARE FAMILY PRACTICE, P.A.

ecretary of State

04-16-2004 90114 030 ***150.00

Principat Place of Business

2828 SOUTH MCCALL ROAD
SUITE 21
ENGLEWOOD FL 34224

Maiiing Address

gﬂ?_? SOUTH MCCALL ROAD
U
ENGLEWOOD FL 34224

[ Lk R

ROBERTSON DONALD W
2828 SOUTH MCCALL ROAD
SUITE 21

ENGLEWOOD FL 34224

Suite, Apt. #, sic. Suite, Apt. #, etc. MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Nurmber Applied For
65-1021097 Not Applicable
Zi Count Zi Count iti
P euntry P Lty 5. Certilicate of Status Desired il $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e f e Name

Street Address (P.0O. Box Number ig Not Acceptable}

City

FL

Zip Code

the obligaticns of registered agent.

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered ageni, ofr both, in the State of Florida. | am familiar with, and accepl

Signature. typed or araled name of régistered agont and title f apphcable.

(NOTE: Ragustered Agent signature requirec! whan rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

" OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

e S Presidewt” 3 Defete TE [ Change  [] Addition

NAME ROBERTSON, DONALD W NAME

STREET ADDRESS [ 2828 SOUTH MCCALL ROAD, SUITE 21 STREET ADDRESS

CITY-ST-2P ENGLEWOOD FL 34224 CITY-ST-ZIP

TITLE [ Detete THLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oITY-ST-2IP

TLE [T petete TTLE O cChange [ Addition
SNAMES - e~ L o — e - B Y [ O R PP S e LR e me e e —— e .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TALE 1 Delete TME [d Change (] Addition

NAME NAME

STREET ADDRESS STREET AGBRESS

CITY-ST-ZIP CITY-ST-2p

TTE 1 Delete TE [ change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TLE [3 Change  [] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-71P CITY-$T-ZP

indicated on this report or supplement
of the carporation or the receiver or
changed, or on an attachment witl

SIGNATURE:

Yoy

12. | hereby certiy that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further centify that the information
eport is true ang accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

sige empowered 10 execute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dress, with all other like empowered.

G <1-§/TH

SIGNA‘URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phoma #




