2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) § Feb 18, 2004 8:00 am

DOCUMENT # P02000079807 Secretary of State
1. Entity Name
02-18-2004 90017 039 ***150.00
7 >-, Y LG
DIANNE & BAYER, CRNA, P.A.
Principal Piace of Business Mailing Address
1045 KINGSWAY LN 1045 KINGSWAY LN
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
1114 Dartford Dr. 1114 Dartford Dr.
Suite, Apl. #, elc. Suite, Apt. #, ete. MOORE CR2E034 (1 1/03)
City & State A City & State . 4. FE! Number Applied For
Tarpon Springs, FL - Tarpon Springs, FL 06-1641495 Not Applicabie
Zip Country Zip Caountry ) . $8.75 aaditionas
. N 5. Centiticate of Status Desired O :
34688 Pinellas 34688 Pinellas Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N ]
o R S e A m e e W e i e o _:__., [ Fraie) *-Narﬂ,e.:—,- T & s T - - . — el — o)
g Dighic-B, Bayer- —(Dfsane Y. Bager )
y 0. . I *
1045 KINGSWAY LN Sireet Ad]d_rle_sl,sil(P BaBr?%¥L6rr;l‘38r ISDNY?% !‘\;:ée?lab e)
TARPON SPRINGS FL 34689
City . i Zip Code
Tarpon Springs, FL 34688
x| B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih. in the State of Florida. | am familiar with, ang accept
the obligaticns of registered agent. >/
ciGNATURE X gy Il t/ \5@/,,/- Dianne #. Bayer, Pres. pYe /- “
i Signature. typed or printed name of regisl&g}‘gum and titka 1f ap?( e {NOTE: Rogesiered Agenl signatura required when reinstating) DATE .
9. Election Campaign Financing $5.00 May Be
IS : i Ry o Trust Fund Coniribution. O Added to Fees
s Make Check Payable to Florida Departmen
10. OFFICERS AND DIRECTORS I 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIFLE - P K Delee § me P/D h4 & Change [ Addition
NAME SWALLSWE-BHANNE-B NAME Dianne &. Bayer (D{aanf Y. Bu,erj
STREET ADDRESS THOAGHANGSWHAN -1 N—- STREET ADDRESS 1114 Dartford Drive
ory-sT-2p FFARPON-SPRINGSFE-34689~ CITY-ST-7IP iy Crpdinac [l 24pa0
TITLE ' . [ Detete TITLE S AGHI LA J Change  [T) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21F
TI7LE 7 Delete TMLE ‘ [ Change [ Acdition
- - HANE o clism e e— —— A wr m mmemcelr o . = © ol MAME e e BT e PR J e R e - aEm c e
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TIFLE [ Delete T [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP : CITY-ST-ZIP
IE ’ [ peiste TLE [ Change 3 Adaition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTE O oelete TITE ) O change  [J Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver OF trustee empowered to execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. )/ R %1 7
-
2 ). - _ . Y/E /0 }Z )
SIGNATURE: Y rxme 43&(/3/‘ Dianne £. Bayer, Pres X g/ ?57/6 7/
7 T SIGNATURE AND ?‘Pyon pnwswﬁs OF SIGMING OFFICER OR DIRECTOR Dale Daylime Phone #




