2b05 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) >~

FILED

1. Entity Name
LARRY E. RENEKER D.O., PA.

DOCUMENT # P01000080680

Apr 13,2005 8:00 am
ecretary of State

04-13-2005 90037 022 ***150.00

Principal Place of Business

33 OLD KINGS RD., SUITE 2
PALM COAST FL 32137

Mailing Address

33 QLD KINGS RD., SUITE 2
PALM COAST FL 32137

MR AMREE AR

2. Principal Place of Business 3. Maiiin ress
bl Mermors ol Medias] Tk y 0. Box 37
Sulte, APt %, ;‘b d T] sure Aot #et 15t MOORE CR2E034 (10/04)
iy & State Ci State 4. FEI Number Applied For
QlM 60595 ‘/'u-i FL ﬁ;ﬁi /CV_ B ML . FC/ 59-3736745 Not Applicable
Zip Cou 4 0 Country : : $8.75 additional
J;/ éﬁ[ ﬁla-ﬁ /‘gv_ 3 9 /% /__/ > /BV 5, Certificate of Status Desired O Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - = - = - T e “Name“"—‘ - - - = - N .
IS'CS)SG ngR%dggEP;LCD SUITE B-5 Street Address (P.0. Box Number is Not Accaepiabie)
ORMOND BCH FL 32174
City F L Zip Code
e

SIGNATURE

ose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Signature, lypad of phinted narme of tegistarad agent and e Il applicable

{NOTE Registared Agent signalure requiisd when minstaing)

Date

9. Election Campaign Financing
~ Trust Fund Contribution. [

$5.00 may Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 1 pelete THLE O change [ Addition

NAME RENEKER, LARRY E NAME

STREET ADDRESS |33 OLD KINGS RD., SUITE 2 STREET ADDRESS

CIY-Si-21P PALM CQOAST FL 32137 CITY-8T-2IP .

TLE O etete TIILE DO change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CIfY-ST-7P

TILE 3 delete TILE [ change [ Addition
~MAME o . — —_ - _—— —_— —— NAME - e et — ——— e =

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CIny-si-zp

THLE [ Delete TILE [CJ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE 1 petete TIiLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-SI-2IP

TILE 3 Delete TILE [ change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

of the corporation or the receiver or trustee ampo!

changed, ot on an attachment with an add
27
SIGNATURE:

indicated on this report or supplemental repart is tr f‘ d ace
:‘6. erigie

el Uta this
er like empe

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

I7d Myt my signature shall have the same legal effect as if made under oath; that | am an officer or director
rog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Wered.

scﬂnwnw{ TYRER OR.BRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daytrme Phone #




