_.i’004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED

DOCUMENT # PO1000100304

1. Enuty Name

EVA LAUKHUF MEDICAL P.A.

Feb 12,2004 08:00 AM
Secretary of State

-

Principal Place of Business

1810 59TH STREET W
BRADENTON FL 34209

Mafling Address

1810 59TH STREET W
-BRADENTON FL 34203

2. Principal Place of Business 3. Maihng Address

|

ll

l

|

M

Surte, Apt. #, etc. Sute. Apt #, et MOQRE CR2ED34 (1 1‘;03)
City & State City & State 4, FE! Numiber | Appied For B
- AP-PLIED FOR Not Applicable
2 C gt
o Courtry ® ountey 5. Certificate of Status Desied [ $8-79 Additional
o Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name

DORMAN, LORI M

601 12TH STREET W
BRADENTON FL 34208

Street Address (PO, Box Number 13 Not Acceplabie)

City

FL \ Zip Code

8. The above named entity subrmits this statement for 1he purpose of chang:ng !ts registered
the chligations of registered agent.

SIGNATURE

cifice or reg:srered agent, or both, in the State of Flarida. | am familiar with, and a.ccept

o

Syrature. iyped of phried name o Tegrstared agem and tilie | apphoabie

TNOTE. Regstored Agent signature reguired when rainstating)

DATE

FILE NOW!I! FEE IS $150.00
Afier May 1, 2004 Fee will be $550.00 R
Make Check Payabfe to Floriga Depariment of State -

9. Election Campaign Financing
Trust Fund Contnbution,

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE T T belets THLE O Change ~ [ Addition
NAME LALUKHUF, DEAN NAME [L‘[;‘]h (AR

STREET ADDRESS | 1810 59TH STREET W STREET ADDRESS . s A P30 -E000 4 -2 5.

CiTy-S1-21P BRADENTON FL 34209 ) CITY-51- 217
TITLE [ Delete § me [} Change |:] Addmon
NAME NAME

STREE 1 ADDRESS STREET ADORESS

CITY-ST-2IP LTy -S1- 2P )

TLE 3 oelete TALE [J Ghange £ Adoition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CItY- S¥- 2P

TITLE H Delete TITLE [ Change I:) Addmon
NAME NAME

STREET ADDRESS r STREET ADDRESS

CITY-§T-2P CIFY-$T-7P o
THLE O belete TITLE . . [JChange [ Additicn
HAME NAME

STHEET ADDRESS STREET ADDRESS

CHTY-SY-2IP _ . Jomesear .
TLE E] Delale TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P I CITY-ST-2P

12, ! hereby certi
indicated on

i

that the information supphed with this fling does not quaiify for the exempticn stated in Section 119.07
is report or supplemenial report is true and accurate and that my signature shall have the same legal e

%3](:). FIcmda Statutes. | further certify that Lhe infarmation
fect as if made undar oath, that | am an officer or direcior

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addraess, with al er like empowered.

SIGNATURE:

29

LY - D4 r ~ c?fzp

SIGRATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICERQR DIRECTOR

2L

Dale Darume Phone #




