2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000071767

1. Entily Name

ISABEL MATHIESON, D.O., P.A,

Principal Place of Business

510 VANDERBURG DR STE 208
BRANDON FL 33511

Mailing Address

Ll A G
TEMPLE TERRACE FL 33817

2. Principal Place of Business

FILED
Apr 05, 2004 8:00 am

I

ecretary of State

04-05-2004 90407 040 ***150.00

i

I

(i

"7 DRUMMOND, TEMPLE H
BRANDON-F=33514

3. Mailing Add.r’?s
‘ $325 Jscgpl bor Dr,
Suite, Apt. #, etc. Suite, Apt. #, etc. D MOORE CR2E034 11/03
City & State City & State 4. FE! Number Applied For
01-0726267 Not Applicable
Zi Count Zi Count iti
P cuntry P cuniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—Siréetﬁi? P.Q

x Number is Not Acceptab

r c Drive.

Sac. & A9
o7

Ci
> 72,{)'\[!12. -Ezf‘f‘nd?

FL

3361

the ob!igationsf@ered a 1.

B. The above namesd entity submits this staternent for the purposs of changing its registered office or registéred agent, or both, in the State of Florida. | am familiar with, and accept

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. QFF! CEHS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D O] pelete TITLE {7 Change 7] Addition

NAME MATHIESON, ISABEL NAME

STREET ADDRESS 3 510 VANDERBURG DR STE 208 STREET ADGRESS

CITY-ST-2P BRANDON FL 33511 CITY-S§T-2P

TITLE 3 oelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ABGRESS

CITY-ST-ZP CIFY-ST-2P

TILE {1 Defete TILE [} Change [ Addition
SMAME. e —— - — —_— F. - A NAME. . P IS, St~ e —— - T A - -

STREET ADDRESS STREET ADDRESS

OITY-ST- 2P CITY-ST-21p

ILE [ Delete s [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

THLE 1 Delete TIMLE O crange  [J Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S1-ZIP CIy-St-2p

TITLE {3 peiete TITLE O Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-S1-2IP

SIGNATURE:

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Fiorida Statutes. | further certify that the information
indicaled on this report or supplemental report fs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee ermpowered to execute this report as required by Chapter 607, Florida Statutss; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

N es one

3-13-0¥ Br)SH-3717

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING DFFICER OR DIRECTOR

Date Daylime Phona #




