2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P010001 18844

1. Entity Name
FLORIDA MEDICAL ONE, INC.

Sep 22,2004 08:00 AM
Secretary of State

Malllng Address

2745 SWAMP CABBAGE COURT
SUITE 207
FORT MYERS, FL 33901

Principal Plack of Business

2745 SWAMP CABBAGE COURT
SUITE 207 ¥
FORT MYERS, FL 33901

DO NOT WRITE IN THIS SPACE

AR

09202004 No Chg-P CR2ED34 (10/03)

4. FEI Number Applied For
65-1159502 Not Applicable

8, Certificate of Status Desired E/geae gesq L‘:sed("“‘ma'

5. Name and Address of Current Heglstered Agent

BRADLEY, JAMES L lll

2745 SWAMP CABBAGE COURT
SUITE 207

FORT MYERS, FL 33901

"IN THIS SPACE

DO NOT WRITE

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

the obllgations of registered agent.

SIGNATURE

Signaure, typod or printed namo of regixtered dgent ard Litla If applicable

{NOTE. Rog'sterad Agent sigralure required when relnstating)

DATE

FILE NOwW!!! FEE IS $150.00

Due by Soptember 8, 2004 Trust Fund Cantribution.

9, Election Campeign Financing

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
carporation did not receive the prier notica.

10. QFFICERS AND DIRECTORS |

PD

BRADLEY, JAMES L I

2745 SWAMP CABBAGE COURT, SUITE 207
FORT MYERS, FL 33901

e

RAME

STREET ADDRESS
CITY-$T-2IP

STD T

HAAS, ANGELIQUE M

2745 SWAMP CABBAGE COURT, SUITE 207
FORT MYERS, FL 33901

TITLE

HAME

STREET ADDRESS
CiTY - ST-ZIF

TiLE

NAME

STAEET ADCRESS
Ciry-s7.2P

TILE

NAME

STREET ADDRESS
CiTY-8T-ZiF

ST

I 72482

Uonoont 72
/04-80003-001 158.75

DO NOT WRITE
IN THIS SPACE

TITLE

NAME

STAEET ADDRESS
Ly -§7-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-Z7IP

12, | heraby certify that the information supplied with this filin

changed, or 4n an attachment

SIGNATURE:

g does not qualify for the exemptlon stated in Section 119.07(3)(), Flarida Statutes. { further certify that the information
Indicated an 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Black 11 i

Q/Ja?/aam/ 235-Jr -5

£s8, with all ot ike empowered.
- 7
‘TURE AND TYPED OR PRINTED NAME OF SIRNING OFFICER OR DIRECTOR

Dal Caytira Phana #




