2005 FOR PROFIT CORPORATION

’f'v
4

~ ANNUAL REPORT (AR) . FILED
DOCUMENT # P01000090893 ) s, Jan 26, 2005 08:00 AM

1. Ently Name Secretary of State
M. JANE EICHER, D.O., P.A.

Principal Place of Business ~ — Mailing Address
333 22ND AVE. §E = - 333 22ND AVE. SE
ST. PETERSBURG FL 33705 . - ST. PETERSBURG FL 33705
Suite, Apt. #, etc. T §Jite< Aot #, elo. : ) 15t MOORE CR2E034 (1 0f04)
City & State T o City & State - o 4. FEI Number Applied For
59-3751870 Mot Applicabie
Zip Country Zp Country 5. Certificate of Staius Desired O gi’zgq l‘f‘if:;f‘ma[

6, Name and Address of Current Ragisterad Agent 7. Name and Address of New Ragistered Agent

Nare

EE%HZEZI?\‘ISAA‘#\E!\.IEE Street Address (P.0. Box Number is Not Acceptable)

ST. PETERSBURG FL 33705 - —

City - FL Zin Code

8. The above named entity submits 1is statement Tor the purposae of changing its registerad office o registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registeredgggnt =

SIGNATURE — e _ —
Sigramurs. 6D o Ffed name of rageera-g0ent and Inla f afpisalle

(NOTE Regestered RSPl SGRElGTe raquired when remslatng) ) HATE

FILE NOW!l! FEE l§ $150.00 L 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2005 Fga Will Be $550.00 . Teust Fund Contribution.  [[]  Added to Fees

Make Check Payable to Florida Department of Siate
10, T OFFICERS AND DIRECTORS I KR ) ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
e D B o 1 Deiete N - [JChange [ Addilion
NAME EICHER, M. JANE NAME
STREET ADDAESS | 333 22ND AVE. SE SIRFET ADORESS
cry.st-1e ST. PETERSBURG FL 33705 . oTY -31-2F
i S ) Cloeete ~ § nme ’ [ Change [ Addition
NAME HAME HNOTHIE) 3 e e '
STRPET ADORESS = SIREE! ADDRESS L SRS TS~RIERA-007 150.00
TIY-5T-2IP CITY-5T. 7P
TITLE E Delete ity O Cange [ Additian
NANME NAME
STAECT ADDRESS STREET ADDRESS
Y- ST QY517
TIMeE T - . 7 Delsie anr S [ change [ Acdition
NAME H HANE
STRECT ADORESS STREFT ADRESS
GITY-ST-2P CIFFST-2P
itk - R [T beiete nne ' Ol Chamge [ Acdition
NAME RANE
STREET ADDRESS STREET ADDESS
Y-S 2P FF-§T- 71
HiLE - o [ Delete nnE [J Cheange ~ [J Addilion
NAME NAE
STRCFT ADDRESS STREET ABDRESS
eIr. s 2Ip J CITY-5T- 7P

12. | hereby certfy that the information supplied with this fiing dees not qualify for the exemption statad in Section 119.07(3)(7). Florida Statutes, [ further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the cerparation or the receiver or trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 1
changed, or an an atachment with an address, with all other Tke empowered.

SIGNATURE: \7/@ %@'ﬂ/ The) /-24 12:5' 7278209067

SIGNATURE 4G T Eo g PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




