2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000081241

1. Entity Name
TROY NOONAN, M.D., P.A.

Principal Place of Business

7100 AKFIELD DR.
SUITE 261
BRANDON, FL 33511

Mailing Address

710 0 AKFIELD DR,
SUITE 261
BRANDON, FL 33511

2. Principal Ptace ol Business

3. Maiting Address

Suite, Apl. #, stc.

Suile, Apt. #, etc.

FILED
Jul 12, 2004 8:00 am
Secretary of State

07-12-2004 90030 034 ***150.00

24061867

A

07012004 Chg-P CR2EQ34 (10/03)
City & State Ciy & State 4. FEI Number Appliad For
56-2287743 Not Applicable
Zip : || Country Zip Country 5. Certificate of Status Dasired O $8'75 Addilional

Fee Required

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

Name

S5CHAFFER, JAMES R

120 S WILLOW AVE Streat Address {P.0. Box Number is Not Acceptable)

TAMPA, FL 33606

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragislered agent.

SIGNATURE

Signature, typed o printed name of registered agent and litle i applicable. TNOTE: Registered Agent signature required when reinstating) DATE

9. Eteclion Campaign Financing
Trust Fund Contribution.

FILE NOWIII FEE IS $150.00
Due by September 8, 2004

$5.00 may Be

In accordance with s. 607.193(2)(b), F.5., the
Added to Fees

corporaticn did not receive the prior notice.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
D v sl
i NOONAN, TROY H et e Moonon 1}30‘1 2 2 W Crange O3 tion
: ooy f r. Zla
STREET ADDRESS | 710 OAKFIELD DR #2089 STREET ADDRESS no eld. LI — -
GTv-5T2p | BRANDON, FL 33511 OITY-S7-2P be ownday, FL 388 1)
TITLE 1 Delete TILE ) [ Change  [J Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CIY-§T-21P CITY-ST-2IP
ME -« O oelete . TILE 3 Crange [ Addition
MAME o NAME -
STREET ADDRESS ! STREET ADDRESS
CHTY-ST-2IP CiIY-51-2IP
TITLE [ Delete TITLE [ Change (O] Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP CITY-5T-2P
TNLE 1 Delete TILE 7] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2P
TITLE [ Detete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does neot qualily for the exemption stated in Section 119.07(3)(i), Floricta Statutes. | further certily that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am ar officer or director
of the corporation or the receiver or lrustee empowered 10 & f quired by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Bleck 11 it

changed, or on an attachment with an 55, with all
TROY NOONAN, M 1 |¢[p4
T

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR et Date I

r like empowered.

Daytime Phone #




