2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000078378 Mar 02, 2005 08:00 AM
1 EntlyName Secretary of State
PETER .. FORT, M.D.,, P.A. y
Principal Place of Business ' Mailing Address )
59585 17TH AVE WEST 5955 17TH AVE WEST
BRADENTON FL 34209 BRADENTON FL 34209
P ST AU S AN
Suite, Apt. # etc. i SUite, Apt #, etfc. ) ) 1st MOOHE CR2E034 10,{04)
City & State v Clty & State S 4. FEI Number 29.3857515 :sziit:) fi:
Zp Country Zp Country 5. Cerlificate of ;;ééllg_é)esired h gfe-zesqa?:;“méi
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent
— —F ik v - — AL ——
gb'? IT‘?-IQE ,S%'EE-IE"F:E,E?TA LTER & VOGLER, P.A. Street Address {P.0. Box Number is Mot Acceptable) -
BRADENTON FL 34205 B ; — e -
City . o FL | % Cade

8. The above named enlity submits this staiément for the purpose of changing iis registerad office or registered agent, of both, in the State of Florida, | am familiar with, and &-:c.u[.
the obligations of registered agent.

SIGNATURE

Signatura, typed o prinled narngd}le&smfe‘d'a'ﬁent and Lt 7 Jappﬁcable '(Né‘tf ?Ke?;fiéred Agenl signelure required whan rsmslating]' " DATE

T — - = ———

FILE NOW!!! FEE IS $150.00 9. Efection Campaign Financing ~ $5.00 May £

After May 1, 2005 Feo Will Be $550.00 Trust Fured Cortution
Make Check Payable to Florida Depariment of State ! - H -AddedioFees
10. OFFICERS AND DIRECTORS T 1. ADSITIONS!CHAEES TO OFFICERS AND DIRECTORS TN 1T —
TITLE PDS 3 Calete it [ thange [ Adidivi
HANE FORT, PETER L. MD NAME
SIALET ADORESS {2210 15T 5T WEST SIRFFT ADDRESS
cITY-51.71P BRADENTON FL 34209 CITY-ST- AP
e ) Cioagle ) e ' y CJChange ~ [Jax
NAME HAME UnoB00243064
SERFET ADDRESS STRFET ADDRESS 03/02/05-80014-020 158.75
CHY-SI-2IP Y -S1-7F
I T O celete ms [Jchangs &
NAME NAME
STREET ACDRESS STREET ADDRESS
CIY-Si.7r orY-Si- 2P
Tk T Delete WILE o T ] change . [Jad
NAME NAME
STAEET AGDRESS STREETADDRESS
cify-St-7ip gliv-si-zp
THLE o =TT LT ' [3 change LA
NAME NAME
SIREET ADDRFSS STREET ADDRESS
CTY- ST 7P CIry-$1- 4P
TITLE A ' O nelete nnr S Clohangs  [Jaic
NAME NAME
STRECT ADDRESS SIREET ANDRESS
CiFY-57- 7P oNY-S1. 3P

12. | hereby cemE{l that the information supplied with this i f’l’ng does not qualify for the exemption stated in Section 119 O7{3)(1), Flofida Statutes. | further certify that the inforimas:
Indicated on this report or supplemental report is frus and accurate and that my signaturs shall have the same Jegal effect as if made under oath, that | am an officer or direct
of the corparation o the receiver or trustee empowered 10 exgoute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 1
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: \ _l‘\g-—\m(’ __ 2fas / o 5’ (q41) 795 - 100"
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) = Davira Fhened”




