2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOGJMENT # P01000100061

1% Entily Name

MAR! C. FIELDING, M.D., P.A.

£rincipal Place of Business

2720 NEVADA RCAD
LAKELAND FL 33803

_. Maiiing Address

POST OFFICE BOX 425
LAKELAND FL 33802

2. Principal Place of Business

3. Mailing Address

FILED
Feb 25, 2004 08:00 AM
Secretary of State

I A

1K

Suite, Apt #, elc. Sunte, Apt #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3750170 Mot Applicable
Zip Country 2p Couniry 5, Certificate of Status Desired (] $8'75 A_dditinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

H. ADAM AIRTH, JR.
500 S FLORIDA AVE STE 800
LAKELAND FL 33801

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

City

FL ] Zip Code

8. The above named entity submits thus statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligatons of registered agent.

SIGNATURE

Signalure, typed or printed name of regrstered agent and tlke 1f appicatle

{NOTE. Registered Agenl sigrature required whon rainstating)

FILE NOWI! FEE IS $150.00 .
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campalgn Finanting
Trust Fund Contribution.

© $5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS TN 11
TLE D [ Delgte TLE O change [ Addiion
MAME FIELDING, MARI C M.D. NAME

STREETADDRESS 12720 NEVADA ROAD $TREET ADDRESS

CIY-ST-2IP LAKELAND FL 33803 oITY-ST. 2P

TE 1 Delete TITLE [JChange  [J Addition
MAME NAME

STREET ADDRESS STREET ADDPESS - HEDAGH0E4822 T
CIFY-ST- 2P CITVASE-2P 2425404 BQHH giz 150,00

TIRE [ Deete e Ol change [ Addition
HAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-5T-2Ip CITY.ST-2IP

TITLE [J Deiete TINE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T- 2P CTY-5T-2IP

THLE 7 Datete TITLE [ Change ] Additean
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-57- 2P

TALE O elete. TIMLE [ Change [ Addition
NAME NAME

STREFY ADDRESS STREET ADDRESS

CiTY-51-70 CITY-S7- 2P

12. | hereby certify that the information supplied with this filin does rot qualify for the exemption stated in Section 119.07{3)), Florida Stalutes. | further certify that the information .
indicated on this repert or supplemental repart is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i

Dale Bavime Prone A

changed, or on an atlach entwnth‘i:dress, witly all other like empowered
SIGNATURE: m,.@ ™N.C. ﬁd&w\a‘ 2008 BeIL(b-(7

SIGNATURAE AND TYPED OR PRINTED NAME 07GN[NG CFFICER OR IRECTCR




