. , FILED
2004 -FOR PROFIT CORPORATION Feb 17,2004 8:00 am

ANNUAL REPORT Secretary of State

PgUSNLa"mr;ﬂENT # P02000094745 02-17-2004 90021 024 ***150.00
PEGGY MENTOR, M.D., P.A. ;
Principal Place of Business Mailing Address '
3200 TAMIAMI TRAIL NORTH SUITE 200 3200 TAMIAMI TRAIL NORTH SUITE 200 9 4 0 l ? 1 27
NAPLES, FL 34103 NAPLES, FL 34103 . .
S Wi AW WA A
Suile, Apt. #, ele, . Suite, Apl. #, elc. 01'092004 Chg-P CR2E034 (10/03)
. City & Slate City & State 4. FEI Number Applied For
. ' ] : 56-2290313 Mot Applicable
Zip Country = Country 5. Certilicate of Stalus Desired ;| $B'?5 Addimnal
Fee Required
6. Name and Address of Current Registered Agent - 1 Name and Address of New Heglslered Agent )
T e T TS T Tr e T Naiwe | T T - T
LADEMAN, CARRIE £ :
3200 TAMIAMI TRAIL NORTH SUITE 200 .| Steet Address (PO, Box Number is Not Acceplatic)

NAPLES, FL 34103

Zip Code

i R

8. The above named entity submits this statement for the purpose of changing iis registered oflice or registered agent, or both, in the State of Flerida. 1 am familiar with, anc accept
the obligations of registerad agent. )

SIGNATURE - _—
Signature, typed o printed name of registered agent and title i applicable. {KOTE: Registered Agant sigrature required when reinstating) NATE
EILE NOW!Il FEE IS $150.00 9. Elaction Campalgn Elnancing $5.00 May Be -
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE - [1 Change ] Audition
HAME MENTOR, PEGGY M D NAME
STHEET ADDRESS § 925 CHERRY STREET STREET ADDRESS
ciry-sT-2ip PANAMA, FL 32401 CITY-$T-2P )
TITLE . . [ Delete TITLE [J Change {7 Aduition
NAME - , HAME
STHEET ADDRESS ' ) STRECT ADDRESS
" LiTY-ST- 2R CITy-51-2IP
TITLE ) . [ belete TITLE [] Change  [] Addition
" HAME ene T i T NIE et = L emhmme oo L RZHAME Lo T P e
STHEET ADDRESS . STREET ADDRESS
Liy-ST-7ip CHY-ST-7IP
TITLE ) Delete TITLE ’ C[Cchange [T Addition
HAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ’ CY-ST-2IP
TITLE 1 Detete TTE {7 change 7] Addition
MARE . HAME '
STREET ADURESS ' . - SIREET ADDRESS
CIy-51-2jp ] CiTy-S1-21P ] )
TILE - O Delete TILE ] change  [] Addition
HAAE . HAME
STREET ADDRESS ’ STREET ADDRESS
oe-ST-Ip : ) CY-81-2, |2

e with this fili
report is true

12. | hereby cerlify that the information sup
indigated on this reporl or supplemer
of the corporation of the receiver
changed, or on an atltachme:

2 , Wi all other like empowered.
SIGNATURE: __ \/ . _ //g

S!GNATU}(AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) 4 Cayimie Phons 4

does not qualify for the exemgption stated in Section 119 07{3)(1), Florida Statules. | fuither certify that the information
accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer ot director
to execute this report as required by Chaptler 607, Florida Slatutes; and th my name appears in Block 10 of Block 11 #

7 ,



