2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT -# P02000086826 . Secretary of State
1. Entity Name 05-03-2004 91222 046 ***150.00
DAN CURTIS M.D,, P.A.
Principal Place of Business Mailing Address
28960 US HIGHWAY 18 N SUITE 115 28960 US HIGHWAY 19 N SUITE 115 . : -
CLEARWATER FL 33761 CLEARWATER FL 33761
x PrmCipa' Piace of Business * Malﬁng facress “II“ I I” llm II’” || ||| | ||”|' }l’l III Iulll' }| ill‘
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
54-2067603 Not Applicable
Zi ",
e County ap Country 5. Certificate of Status Desired O $8‘75 ’t.‘dd‘t'c'"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
CURTIS, DAN M.D.
0. i |
28960 US HWY 19 N Street Address {P.O. Box Number is Not Acceptable)
STE 115
CLEARWATER FL 33761
City FL Zip Code
8. The above is statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accepl
the cbligation
SIGNATURE ’—/ / 25 / og
Sigeature Jtyped of printed name ol registered agen! 2nd tile i appiicable. (NOTE: Registered Agent signature requrred when reinstating) DATE [
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TMEE lpsTD [ Datete TILE [3 Change  [C] Addition
NAME CURTIS, DANNY LEE MD NAME
STREET ADDRESS | 28960 US HIGHWAY 18 N SUITE 115 $TREET ADDRESS
CY-ST-21P CLEARWATER FL 33761 CITY-S7-2IP
TILE {1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CY-ST-2IP
TITLE ] Delete TITLE [1Chenge [ Addition
NAME T | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Deiete TILE [[J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHY-ST-2IP
THLE [ Deiete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-ST-ZIP
FITLE [ Delere TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CRY-ST-2IF

12. | hereby certify that the informaticn supplied with this filin 3 does not qualify for the exemnption stated in Section 119.67{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is, accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiveige trustee empdwe; d to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wi wnyall other like ernpowered
-
SIGNATURE: - 4/ 29/ pec 7270 77(&2F
(smnhuﬁ AND TYPED OA FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




