FILED
2004 FOR PROFIT CORPORATION Jul 29. 2004 8:00 am

| _ANNUAL REPORT

Secrétary of State

07-29-2004 90011 035 ***150.00

DOCUMENT # P00000113168

1. Entity Name

PETER C. WASSMER M.D., P.A.

Pringipal Place of Busine_"ss - Mailing Address
1615 PASADENA AVE S, STE 300 6216 FAIRWAY BAY BLVD. S. 44UJUIDI
ST PETERSBURG, FL 33707 GULFPORT, FL 33707 7
li L |
2. Principal Place of Business 3. Mailing Address H ‘ ! I
, 6400 FAROKY BAY Bvp.S- .
Suite, Apt. #, etc. Suite, Apt. #. etc. 07262004 Chg-P CR2E034 (10/03)
City & Slate . City & State 4. FE1 Mumber Applied For
ULFforT, FL 59-3689039 Not Applicablc
Zip i Country fz)lg I'O 7 Country 5. Certificate of Status Desired O gg';?q lﬁd::ional
6. Name and Address of Current Reglsterad Agent , 7. Name and Address of New Registered Agent
Name
WASSMER,—F’ETER'C-MDM n e e - — - . : _
6206 FAIRWAY BAY BLVD. S. Street Address {P.C. Box Number is Not Acceptabie)
GULFPORT, FiL 33707
y City FL l Zip Code

8 The above narned eatity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

.SlGNATURE “ : 1 !a? 4 1/0‘,:0 ¥

Signaire, typed of Printed narme of regqistered agent and title 4 applicable. {NCTE: Registered Agent signature required whan ténsiating)
-’ n P
FILE NOW!!! FEE 18 $150.00 9. Election Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. 0  AddedtoFees corporation did not recelve the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDIT!ONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Delete TE I change ] Addition
NAME WASSMER. PETERC M.D. NAME
STREET ADDRESS | 1615 PASADENA AVE 8, STE 300 - STREET ADDRESS
Cry-ST-77 8T PETERSBURG, FL 33707 ) CITY-ST-2P
TE {7 velete TITLE [ change [ Addition
NAME ' ) NAME
STREET ADDAESS y STREET ADDRESS
CITY-51-29 . CITY-Si- 2P _
e ‘ 3 petete TINLE . ) [Jctange [ Addition
NAME i NAME .
STREET ADDRESS i STREET ADDAESS
CIrY-§1-2P B CTY-ST-2°P
e ! , 7 oelete TILE h T T [dtrange {JAdiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-ST-2IP
TME O etete TITLE [ change  [J Acdition
NaME - NAME
STREET ADDRESS : . . STREET ADDRESS
CITY-ST-2P ‘ cny-s1-zP
TTLE - 3 oelete TILE [Jchange [ Adaition
NAME | NAME
STREETADORESS | © | STREET ADDRESS
CAY-ST-7P i CITY-S1-7P

12, | heraby certify that the information supphed with this filing does not qualify for the exemption stated in Sectioh 119.07{3)(i}, Florica Statutes. | further certify that the infarmation
-indicated on this report or su | report is true and accurate and that my signaiufe shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the (aeBiver of rultee empowered to execuie this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ana ment with an gddress, with all other like empowered.

Cnen  wp 7-24-04 ( 52’175344&37

i
SIGNATURE AND TYPED OR PRINTED NAME OF IGNING OFRCER OR DIRECTOR AN Dewn!m‘

SIGNATURE: f’i

-t




