2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05,2004 8:00 am

PO1000109125
DOCUMENT # ecretary of State
PRE PAID DOCTORS. INC 04-05-2004 90067 028 ***150.00
Principal Place of Busingss Mailing Address
3812 GUNN HWY - 3812 GUNN HWY
SUITE C SUITE C U'*U‘*"”“’
TAMPA FL 33524 TAMPA FL 33624
'Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Staie City & State 4. FEl Number Applied For
59-3755251 Not Applicable
Zp Country ap .| Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
28A1Y2’ gﬁﬁ%}HHWY Street Address (P.0. Box Number is Not Acceptable)
SUITEC
TAMPA FL 33624
Cily FL Zip Cade

8. The above named enlity submits this stalerment for the purpose of changing its registered office or registered agent, or both, in the State oi Flarida. + am familiar with, ang accept
the obligations of registered agent.
e

SIGNATURE
Signature, lyped or printed name of regislered agenl and titie il apphcablea (NOTE: Registered Agent signature required when renstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pelete TITLE [Jchange [ Adsition
NAME BAKER, RAYMOND N NAME
STREET ABDRESS | 3812 GUNN HWY, SUITE C STREET ADDRESS
CITY-ST-71P TAMPA FL 33624 CITY-ST-ZIP
TINE [ Dalete TITLE . [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P ‘ ~f ciy-st-zip
WLE . . O oelete N Rt - [C) Changs.  [] Addition .
NAME NAME
STREET ADDRESS-| === — -~ -— - - - = - = -~ & SIREET ADDRESS | - - S e = ——— -
CiTY-ST-2IP CHY-$T-2IP
TITLE [ oelete TITLE {71 Change  [] Addition
NAME NAME
STREET ADERESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TTE [ Delete TITLE [CDichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IF
TE [ pelete TITLE . 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(;}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ot on an attachment with an addr, with all other like gmpowered.

SIGNATURE: S é///// FrE- 08518

'ED OR PRINTED NAME OFﬂGNING OFFICER OR DIRECTOR Date ¢ Daytime Phone ¥




