2004 FOR PROFIT conbonAﬂon FILED
ANNUAL REPORT (AR) Feb 24,2004 8:00 am

DOCUMENT # P02000030920 Secretary of State

- Fry Name ‘ 02-24-2004 90012 024 ***]58 75
DEAN M. CANNON, M.D., P.A,

Principal Place of Business Mailing Address
12329 HARBOR WINDS DR N 12329 HARBOR WINDS DR N 280 58¢10 1
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
Wig3 Reed Tsfand D | 1285 Reed Tslnd B

Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CRRE034 (11/03)

City & State City & State 4, FEI Number Appiied For
Joec vy [ [‘6 L -t j Mjé,s Ghvl Mé, ; [ - 04-3670380 Not Applicable

Zp 3 2225 Cou{jfg P‘/ 72 2 '2'225‘ Country MS‘A_ . 5. Certificate of Status Desired &/ ?g‘gesqlﬁg:;ﬁonat

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" SMITH HULSEY & BUSEY ~ ~

225 WATER ST, STE 1800 Street Address (P.O. Box Number is Mat Acceptable)

JACKSONVILLE FL 32202

City B F L Zip Code

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 obligations of regesTered agent.

A —0
SIGNATURE ~D 2-1279%
SIQHHIUIEWN registered agen and titie i appiicable. {NOTE: Registared Agenl signature raquired when reinstating) DATE
9. Election Campalgn Financing $5.00 may Be
Trust Fund Contribution. [J  Added o Fees
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D [ oelete TILE ( | ( J' l/l y Change  [3 Addition
'
NAME CANNON, DEAN M MD NAME -e-_gs C GU’éﬂ.
STREET ADDRESS | 12329 HARBOR WINDS DR N, STREET ADDRESS WLE3 Need tg {‘mﬁ( Dvive
oiy-s1-2P | JACKSONVILLE FL 32225 CITY-ST- 2P Jaglesinvs We rb(, 3 222S
TRE P [ Detete L ! O Change (3 Addition
NAME CANNON, DEANMMD  ~ NAME ‘
STREET ADERESS | 12329 HARBOR WINDS DR N. STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32225 CITY-ST-2IP
TLE S . [ eiete THE O change [ Addilion
NAME - SICANNON, DEAN-M MD —m e — NAME B . . R,
STREET ADDRESS § 12329 HARBOR WINDS DR. N STREET ADDRESS ’
Ciry-s7-28 JACKSONVILLE FL 32225 Ciry-ST1-2IP
TILE T ‘ 1 pelete TLE ) [ Change ] Addition
NAVE CANNON, DEAN M MD NAME \/
STREET ADORESS | 12329 HARBOR WINDS DR N . STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-ZIP
TIMLE 7 Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-ZP
T 3 oelete i " [OChage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or iver or trustee empowered to exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachme ith an address, with all cther fike empowered.

~ /12 fo4 @04) 382-3812
_'-_[)&m

““GIGNATOREARDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

SIGNATURE:




