2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 2004 8:00 am

DOCUMENT # P00000084126 Secretary of State
1. Entty Rame - " 05-04-2004 90184 018 ***150.00
LISA A. UTSEY, M.D., P.A. s '
Principal Place of Business Mailing Address
521 WEST SR 434 521 WEST SR 434 AIUWUI VY
307 307
LONGWOOD FL 32750 LONGWOOD FL 32750
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1’,'03
City & Siate City & State 4, FEI Number Applied For
59-3666765 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?g.g?qﬁf;;tional
6. Name and Address of Cursent Registered Agent 7. Name and Address of New Registered Agent
Name
gg?%\kY%%ACAIR Street Address (P.O. Bax Number is Not Acceptable)
DEBARY FL 327'13 1316 Augusta National Blvd.
Cit . . Zip Cod
Y Winter Springs FL | “°%°* 32708

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature. typed of printed name of registered agent and tille i applicable. (NOTE: Registerea Agent signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution, 1 Addedto Fees
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME D O pelete TmE Kl change  [J Addition
NAME UTSEY, LISA A NAME
STREET ADDRESS | 267 BAYQU CIR. STREET ADDRESS 1316 Augusta National Blvd.
CIFY-ST-2IP DEBARY FL 32713 CITY-ST-ZiP Winter Springs. FL 32708
TITLE O oetete TILE O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TLE {1 Delete THLE [ change [ Addition
NAME —. . ———- _ BomaME. .
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP
TITE 1 Detets TITLE [CiChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2iP
TILE [ Delete TMLE 3 crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-57-ZP
TITLE O Delete TALE [J Change £ Addition
NAME - NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IF TN CiTY-ST-2IP

12. | hereby certify that the information
indicated on this report or supple, emal
of the corporation or the receiverfar trust
changed, or on an attachment

SIGNATURE:

ied withlthis liling does not gualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | furiher certify that the information
port igtrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
emppwered to execute this raport as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
th an adfiressfwith all other like empowsred.

SIGNATI Al TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone #




