2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) ‘ FILED
DOCUMENT # PO1000056189 =T g Feb 02, 2004 08:00 AM

1. Entiy Nome Secretary of State
JAMES J. MCCORMICK, JR., D.O., P.A.

Principal Plage of Business o T Maiting Address

1330 CORAL WAY STE 306 1330 CGORAL WAY STE 306

MIAMI FL 33145 MiAMEFL 33145

2. Principal Place of Business - 3. Mailing Address 3 me mﬁ m llm ﬂm l u llm lml 'me ;m llum H gm
Suile, Apt #, etc. : Suite, Apt B, elc. T MOORE CR2E034 {11/03) -
City & State ’ ) City & State &, FE Number ] Appliad For

65-1113864 Mot Applicable

Zp Couriry Zip Courry 5. Certificats of Status Oesired L] ?g,gi Lﬁfﬁuonm

6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

Name —

’J’\J

ATWOOD, CHALRES F HLESGQ

111 SW 3RD STREET SUITE 102 Street Address {P.O. Box Number is Nor.Acceptabie}
Miaml FL 33130 . — -~

City ' ) - FL[zapcwe'

8. The above named entily submits 1nis Statement tor the purpdse &F Changing iis registered office o registered agent, or both, in the State of Flarida, | am famitiar With, and accefil
the abligatons of registarad agent.

SIGNATURE S— - —
Signaturp, typed o prntad name of igstered agont and five If apphoabe. {NDOTE Ragistecad dgent sigraane roquired whes senstafing) TATE
- — '-“r’ Y R T R T AT S e . g T =
FILE NOWIN FEE IS$15000 6. Slection Campalgn Finanaing $5.00 iy Be
After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. £} Addedto Fees
Make Check Payable to Florida Department of Siatg
10, GEFICERS AND DIRECTORS B K EDDIONS [CHANGES 10 OEFICERS AND DIREGTORS IN 19
HILE D 3 petee TILE o CGlnge 3 Additon
NAME MCCORMICK, JAMES 3 JR, BO MAME
-
STREET ADDRESS | 1330 CORAL WAY STE 308 STREET AGERESS ., LoaQ00028038
ofr-st-2F  MEAME FL 33145 o 55 78 02/04/04-80008-1122 150,00
T T Dloeee  F wie ) ) TiCheage [ Addition
HAME HAME
STHEET ADDRESS STREET ADDRESS
CTY-5T-ZP 4LL £Te-55- 2P
mE ’ Do § me T T Tl Change ) hodian
o NAME
SIREET ADBRESS STREET ADGRESS
ITY-5T-TP CITY-5T-2F
Tme ' Dlosse g ) ' 3 ohange T[] Addiicn
NAME F RAWE
STRELT ADDRESS STREEY ADTRISS
CITY-57-2P CITY- §7- 2P
T S T3 oelete mE T - ' O crange 11 Addition
HARE BAME
STRRET ASOAESS STREET AODRESS
ETY-ST- 7P i 51- 7
TLE ’ Doeee ] w S ) Tichange 13 Adéiion
NAME MANE
STRECT ADBRESS STRECT ADDRESS
CITY-51-71P CITY-51-2P

12. i hereloy cerlify that the iniormation supplied with this fling does not qualfy jor the exempition stated in Section § 19.6‘53)'61 Florida Statutes. | further centify that the information
indicated on this repart or supplementat report is true and accurate and that my signatura shall have the same legat etfect as i made under oath; that § am an officer or direcior
of the corperalion or the recelyer or trustee empowered 10 execute this report as required by Chagter 607, Florida Statutes: and that my name appears in Block 10 or Block 114
changed, or on an attaghrsnt with an addré;ss‘ wit%}%ll other like eropewered. -

. . - 9 '
SIGNATURE fgf,,w/.,@p/fvfm & 17 , fp-o SIS - 001/

NATURE AN TYPED OR FRINTED NAME OF SIGNING OFFICER O DIRECTOR Dayfime Phone ¥




