FILED
Apr 30,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL'REPORT

DOCUMENT # P01000019742

1. Entity Narme
DANNY MCMILLAN FARMER M.D., P.A.

ecretary of State

04-30-2004 20252 007 ***150.00

Principal Place of Business

570 MEMORIAL CIRCLE
ORMOND BEACH, FL 32174

Mailing Address

570 MEMORIAL CIRCLE
ORMOND BEACH, FL 32174

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # ‘slc.

Suits, Apt. #, etc.

Jau /o994

L

CR2E034 {10/03)

04122004 Chg-P
City & Slalo Cily & Slale _FEI Number Applied For
,59:3%58 T 2862030 Not Applieable
Zi Count Zi Count
P ouniny P euniry 5. Certificate of Status Desired [} $B 75 Addilional
+ Fee Required
- - - B.-Name end Address of Current Registered Agent N 7. Name and Address of Naw Heglstered Qgent

LOGUIDICE, JOSEPH A

555 W. GRANADA BLVD.
SUITE BS

ORMOND BEACH, FL 32174

oo Hhi|  FL[Z5/F

8. The above named enlity submits this statement for the purpese of changing its registered office or registered ag%t or botl in the State of Florida, ! am familiar with, and accept

the obligations of registered agent.
ke S 0(/

SIGNATURE . .
Signature, typed or printed nare of registered age_j_n;";@'d title if & B 6/ (NOTE: ReMedAgenl signature required when reinstating)

Ly
s

FILE NOWHl! FEE IS $150.00 = .
After May 1, 2004 Fee will be 8550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . Vo 1 Gelele TITE [Jcnange [ Aadition
NAME FARMER, DANNY NAME

STREET ADDRESS | 570 MEMORIAL CIRCLE . STREET ADDRESS

CiTY-S1-2IP oRMQJ}EDBEACH, FL 32174 CITY-S{-ZIP

TILE B O pelete TITE O change [ Addition
NAME NAME

STREET ADDRESS STREETADCRESS

CITY=51-7IP . CITY-ST-71P

TMLE T Deiete TILE O change [ rdditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TE (7] Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TMLE [ Dulste TTLE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP - CITY-ST-21P

TITLE ] Delete TITLE [J Change  [] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P 4 CITY-S1-21P

12. | hereby certify that the information su
indicated on this report or suppleme,
of the corporation or the receiver gr
changed, or on an attachment wit

SIGNATURE:

ied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
stee empoweregfto execute this report as required by Chapler 607, Florida Statutes; and that my namae appears in Biock 10 or Block 111if

ress, with A other like empowered.
M/z 0/04___2§6b7¢-305

Dayime Fhone ¥

SIGNARIRE AND TYPEDfR FRINQAME OF SIGNING OFRCER OR DIRECTOR



