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___ANNUAL REPORT

+2005 FOR PROFIT CORPORATION

FILED
Apr 14, 2005 08:00 AM

DOCUMENT # P01000119721

1. Entity Name
HOLIDAY MEDICAL ASSOCIATES, P.A.

T

Secretary of State

Principal Place of Business Mailing Address

4642 DARLINGTON RD.

HOLIDAY, FL 34650 HOLIDAY, FL 34690

4642 DARLINGTON RD.

DO NOT WRITE IN THIS SPACE

§. Nnmé and Address of Current Registered Agent
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FOX, GREGORYA  ~
28050 US 18 N., STE. 100
CLEARWATER, FL 33761

" "DO NOT WRITE
IN THIS SPACE

it CEA e b

at ot —— o = i R L
8. The above named entity submits this 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 obfigations of registered agent.
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SIGNATURE = ——. =
Signatura, lyped or printad nama of radistered agent and tie if appllcable

(MOTE Regrsterad Agent sighature readlred when reinstaling}
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FILE NOW!l FEE IS %$150.00
After May 1, 2005 Fee will be $550.00

9, Election Campalgn Financing
Trust Fund Gentribution,

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS

B

DAVIS, JEFFREY M _
4542 DARLINGTON RE,
HOLIDAY, FL 34690

Tmne

NAME

STREET ADDRESS
cmy-$T-2p
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MILLER, RICHARD A

4642 DARLINGTON RD,
HOLIDAY, FL. 34880
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NAME
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CITY- ST-2IP
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NAME

STREET ADDRESS
Cry-87-21P
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NAME

STREET ADDRESS
£ITY-57-2IF
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HEME

STREET ADDRESS
CITY-ST-2P
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12. | hereby certily that the information supplied yhith this fili

indicated on this report or supplemental repgrt is true anif accurate and that my signature shall have the same legal e
this report as required by Chapter 607, Florida Statutes; and that my name

of the corporation or e recsalver or frustae Empowerad
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SIGNATURE:

doss not gualify for the examption stated in Section 1 19.0?{3)0). Florida Statutes. | further certify that the information

fect as if made under cath, that | am an officer or director

appears in Blbck 10 or Block 11 if
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