L]

FILED

2005 FOR PROFIT CORPORATION Mar 0S5, 2005 08:00 AM

ANNUAL REPORT _ - Secretary of State
DOCUMENT # PO200001 5789 I,

1. Entity Name
LARUE & LARUE F’EDIATRICS P.A.

Principal Place of Businass . Maillng Address
400 AVE. K, SE. SUNES . 400 AVE. K, S.E. SUITE 5
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880

— - s (L

02102005 No Chg-P CR2EQ34 {10/03)

DO NOT WRITE 'N THIS SPACE 4. FEI Number Applied For

02-0558056 Not Applicable
. . $8.75 additional
5, Certificate of Status Desired | Fee Required

6. Name and Address of Currant t Registered Agent

0 AR G, SUITES Do NOT WRITE
WINTER HAVEN, FL 33880 - IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registerad office or raglstered agent, or both, in the Staie of Florida, | am familiar with, and accept
the abligations of registared agent.

SIGNATURE — ey T ——— -
fignatura, typed or printed aarma of ragistared agent and tille I applicable {NCTE. Registered Apent sighalure requred when celnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Financing $5'00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  AddedioFess
10. — OFFICERSANDDRECTORS T ~
THLE D
NaME LARUE,ERIC P

STREET ADDRESS | 400 AVE. K, S.E. SUITE 5
CITY-5T-21P WINTER HAVEN, FL 33880

— LO000nesS
e 037057058
STREET ADDRESS
CITY-§1-ZiP

98
121022 150,00

C.T..H'

TITLE
NAME

st DO NOT WRITE

m o - IN THIS SPACE

NAME
STREET ADDRESS
Ciry-sr-zip

TITLE

NAME

STRELT ADDRESS
CITy-sr-zIF

TImE

NAME

STREET ADDRESS
CIYY-ST-2P

12. | hereby certif t% that the Information supphed wzth this filin: g 3 does not quahfy for the exemption stated in Section 119, 07§3)(|) Flerida Statutes. | further certify that the information
indicatad on this report or supplemental report is true an urate and that my signature shall have the sarns legal sffect as i mads under cath; that I am an officer or director
of the corporation or the; raceiver or trustee smpowerad tpredecuta this report as raguired by Chapter 607, Florida Starutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with all I like empowered,

SIGNATURE: g Eric P LaRue 3}0;1]05 (863) 2q4-3)1

SIGNATURE AND TYPED'DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T "Cate 7 Daytite Poose #




