2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) , FILED

DOCUMENT # P01000090893 . Jan 30,2004 08:00 AM
1. Enity Name Secretary of State
M. JANE EICHER, D.O., P.A.
Principal Place of Business ) — 'N!aili-ﬁ-g .A;ﬁdress A B
333 22ND AVE. SE 333 22ND AVE. SE
ST. PETERSBURG FL 33705 ST. PETERSBURG FL 33705
i TR
Suite, Agt, #, elc. Suite, Apt #, etc. 7 M-OORE CR2E034 (11/03)
City & Stale City & State T 4. FE! Number Apbhed?or N
- R 59-3751 _870 Mot Applicable
Zp Country P Country 5. Certificate of Stalus Desired ) geigesq Lﬁfg;"‘ma'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Ha;iislered Agent ) o
Narme - . —
glscsHéEthg x{ﬁENEE Strest Address (P.O. Box Number s Not.Acceptable) =
ST. PETERSBURG FL 33705 ' e = s
Cry T T EL | ZoCese

8. The above named entity submits this staternent far the purpase of changing its registered office or registered agent, or both, in the Staie of Flarida. | am familiar with, and accept
the obligationg ~F ranictarant aseng -2

SIGNATURE __ —RPZ o R » . e -

S|gnatur'e‘ typed or pinted name oF reyri i e . e PlICAETR {NGTE Regislered Agen! signatura required when remstabing) DATE

- e . PR i A M
AHFHI-“E No‘gdé“‘ !;EE ﬁ:?s:s'osg EID. 9. Election Campalgn Financing $5.00 May Be
er May 1, e will be - - Trust Fund Coninbution. O  Added to Fees
Make Check Payable ta Florida Departinent of State
10. ' OFFICERS AND DIRECTORS I KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete e [Jchange 3 Addition
NAME EICHER, M. JANE NAME N
'y i 1
STREET ADDRESS | 333 22ND AVE. SE STREET ADDRESS 5} rggdg;??gaé%%fmaﬂ in0.0a
oreste | ST, PETERSBURG FL 33705 7 o I S1. 2P o - -
e [ Delete TLE O Crange ] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
GITY-ST- 7P . § onesiap o
TN [ Datete THLE [ cChange [ Addition
HAME NAME
STRECT ADDRESS STREET ADDRESS
BivY-5Y-2F CITY-ST.21P _ o
TILE [ petete TITLE [ change  [J Addilion
HAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P i
THLE L Delete THLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP _{ omv-stp o
TME [ Detete TIE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
Y- ST-2IF CITY-ST-2IP )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07¢3Xi), Florida Statutes. | further certify that the lnformation'
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all sther lke empowered. R
Ze-0f 707520%67

SIGNATURE: T > Dayims Prone »




