2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P02000043153 Mar 15, 2004 08:00 AM
1. Entity N
EDDY DUNGAN, MD., PA. Secretary of State
Principal Place of Businass Malling Address
6015 POINTE WEST BLVD. 6015 POINTE WEST BLYD.
BRADENTON, FL 34209 -BRADENTON, FL 34209
SEEEES s | [{{l{ NN ISR RO
Suite, Apt, #, elc. ) Suite, Apt #, etc, o 02232004 Chg-P CR2E034 (10/03)
City & Stats City & State 4. FEI Number ' KppTied For
74-3038834 Not Applicable
ap Country Zp Country 5. Certificate of Status Dasired O $8.75 Additiona!
] Fes Required
6. Name and Address of Current Rogistered Agent . 7. Name and Address ot New Registerad Agent _

Name

DUNCAN, EDDY :
6015 POINTE WEST BLVD. B Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, FLL 34208

City FL I Zip Code

8. The above named sntity submits this statement for the purpose of chang'mgrits registered office ot ragisterad agent, or both, in the State of Flerida. | am famiiiar with, and aceept
the obligations of registered agent.

SIGNATURE

Signatra, typed or printed names of registared agant and title if aapficable, (NO‘iE. Ragistarad Algam signature required wher zs‘mtafmgb - DATE
EFiLE NOWI! FEE IS $150.00 9. Election Campalgn Einancing $5_|]0 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. E1  Addedto Faes
10, OFFICERS AND DIRECTORS e kR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME v} 1 pelete THLE ] Change  [J Addition
NAME DUNCAN, EDDY HAME
STREETADDRESS | 6015 POINTE WEST BLVD. STREET ADDRESS
CITY-S7-2IP BRADENTON, FL 34209 o " Q cmy-sT-zp B
e O alete TILE N T e [ Chenye [ Addition
NAME NAME (13, T EL e O =L
STHEET ADDRESS § STREET ADDRESS
CiTY-S5T-2IP CITY-SY-2iP -
TILE 2 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS WOOOONDETBT B
CITY-5T-2P o CiTY-57-2P 05/15/04-80033-007 150,000
TME [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZIP o
TITLE [ Delete TITLE £ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CRY-5T-2P
TME I3 Delete mE CChange L] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP . CITY-8T-21P B

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.0??3)0), Florida Statutes. | further cenify that the information
indicated on this rapert or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowared 1o executa this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Black 11 if

e I TP\ Tebd e O3 I8 24] g1

¥ SIGNATURE A}ym ‘T¥PED OF PRINTER NAME OF SIGNING GFFICER osfulnscmn Daytitrar Pharne #




