2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000028008

1. Entity Name

MICHAEL P. TONNER, M.D., P.A.

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90005 040 ***150.00

Principal Place of Business Mailing Address
1355 37 8T, STE 302 1355 37 ST, STE 302 € <
VERQ BEACH FL 32960 VERC BEACH FL 32960 5 4 U J J q b 1
Suite, Apt. #, etc. Suite, AplA #, efc. MOORE CRZED34 (1 1/03)
City & State City & State 4, FE! Number 7 Appited For
65-1085948 Not Applicable
ap Country ap Couniry 5. Certificate of Status Desied [ :??eg.i Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

7 " TONNER, MICHAEL P M.D.
1355 37 ST, STE 302
VERO BEACH FL 32960

Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

FIL | ZpCoce

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalemant for the purpose of changing its regislered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

Signatura, typad or prmtet name of registered agonl and iitle if applicable, {NOTE: Registered Agenl signature requirac when reinstating) DATE

9. Election Campaign Financing $5.00 mayBs
Trust Fund Contripution. G Added 10 Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITE PSTD O Delete TITLE [T change [ Addition
NAME TONNER, MICHAEL P MD NAME
STREET ADDRESS [ 1355 37 ST, STE 302 STREET ADDRESS
CITY-ST-2IP VERQ BEACH FL 32960 CITY-ST-2IP
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP - CITY-ST-2IP
TILE ] Delete THLE [ change [ Addition
MAME | ) NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TTLE [ Delete TITLE [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

of the corporation or the receiver of trustee empowered 10 execule this re
changed, or on an attachment with an address, with all other like g

SIGNATURE:

12. | harehy certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! furihar certify that the information

indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made unger oath; that | am an officer or director

ed by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

WO DT DUERR

SIGNATURE AND TVPEWHIM NAMBOrRarWRG OFFICER DR DIRECTOR

Date Daytima Phone #




