2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P00000076453 Apr 19,2004 08:00 AM
Secretary of State

1. Entity Name
EAGLE MEDICAL MANAGEMENT, INC.

Principal Place of Business Mailing Address
10252 S US HWY 441 P.0. BOX 3460
B BELLEVIEW, FL 34421

3
BELLEVIEW, FL 34421

AL O

04152004  No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE —
59-3674768 Not Applicable
5. Certificate of Status Desired ~ []  $8-75 Additional

Fes Reguired

8. Name and Address of Current Registerad Agent

TROW, CHESTER J Do NOT WRITE

1 NE FIRST AVENUE SUITE 303

OCALA, FL 34470 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - . _ . _
Signature, typed or printed nama of ragistered agent and titts if applicabis {NOTE Regislered Agent signaliure required when reinatating) DATE
FILE NOW!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Feeo will ho $550.00 Trust Fund Contriution. O  Addedto Fees
10. OFFICERS AND DIRECTORS i |
TITLE D
NAME WOODYARD, JENA
STREET ADDFESS | 15863 SW 49TH COURT ROAD  Lngoi 18632 N
cry-5T-2P | OCALA, FL 34473 7 - T TR0 -BRS~020 180010
THLE D S
NAME WOODYARD, WAYNE

STREET ADDRESS | 15883 SW 49TH COURT ROAD
CITY-5T-21 OCALA, FL 34473

MLE
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-2P

TLE

NAME

STREET ADDRESS
CIy-st-ap

TME

NAME

STREET ADDRESS
CiTY -ST-2P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 1 19.07&3)(0. Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the carporation or the recelver or trustae-ermowered to execute this repafPas required by Chapter 607, Florida Stahustes; and that my name appears in Block 16 or Block 11 if
changed, or on an attechmery wijb-ertaddpeés, with all other like eppowefe

SIGNATURE: V278, ‘ G \Reeols 25242148




