2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000019742 Mar 21, 2005 08:00 AM
w Sy Heme Secretary of State
DANNY MCMILLAN FARMER M.D., P-A, ry
Principal Place of Business " Maiting Address
570 MEMORIAL CIRCLE  — . B70 MEMORIAL CIRCLE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174

Sufte, Apt. #, etc. S Suite, Apt #, ole. ' 15t MOORE CR2E034 (10/04)

City & State S T City & State 4. FE} Number Applied For

_ ) 58-2863130 MNot Applicabie
Zp Country ap i Country 5. Certificate of Status Desired (i} ?i‘;gaf:t?io"al
§. Name and Address of Vcii‘mam hegistered Agent T. Name and Address of New Registered Agent

MName

%S%U};?QJ%EE,\}IJ%%EDP i\?E STE A Street Addrass: (P.0. Box Number is Not Acceptable)
HOLLY HILL. FL 32117

City - FL I Zip Code

8. The above named entity sUEmits 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 reglsterad agent.

SIGNATURE 2314, I —— ,
Sigratura, pad of printsd name of registerad agent and tilla it applcable (NOTE Ragistered Agent signslure required when rainstaling} DATE

Sl -550;00 9. Election Campaign Financing  $5.00 May Be

Aftet May ™1, - E Trust Fund Contributien.  [T]
. . . Added to Fees
Make Check Payable to Flotida Depattment of State
10 T OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L D ) 7 pefete e ’ [JChange ] Addilion
NAME FARMER, DANNY NAME
STRFFT ADDAFSS | 570 MEMORIAL CIRCLE SURLET ADDRESS HOOOD0E 71825
orv.staP  |ORMOND BEAGH FL 32174 oY 512 2/21 /05-B0060-018 150,00
T - - W ) ' Clchange ] Addition
NAME W HAME .
STRIFT ADDRESS SIREET ADORESS
CITY-§1-F CilY St op
Mt T T ' " T Detete e ' ' [ Change [ Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
CITY. 57-1IP - CIlY- 5. 2IF
e o o B T Delets "B TUnE Ijﬁcrhange O Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CHTY-ST.2IP CITY Si. 2P
e S - " [T Delete TE JChange [ Addition
HAME ! NAME
STRFFT ADDRESS i —cuu SIRECT ADDRESS
CHY-ST-2IP *ST Chny-s1- P
S—— — i, i, — § . . .
e TF ;W 7 Delete TILE [ change [ Addftien
NANE e & NAMI
STRFET ADDRESS e, . STREET ADDRESS
orv-stzp et e CiTy. 51-71p

«irfarigation supplisd wi

i is filing does nat qualify fof the exemption stated in Section 119 07(3)(), Porida Statutes. } further cartify that the inforeation
rt &rsUnplemental report

12, | heroby ertfy that _ : _
rug and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

indicate’d of thig s

of the cordorat g reteiter or trustee e ed to execute this report as reguired by Chapter 807, Florida Statutes; andhat my name appears in Block 10 or Block 11f
changpd,'ok on, - hipert] with an addrasy, all other like empowered.
arORE 3/ 1/ &
SIGNATURE: %" /[

.
~ SMIGNATURE AND TYPED OB PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

[ Date Dayirme Phone 4




