' 2004_FOR_PROFIT-CORPORATION—-

ANNUAL REPORT (AR)

FILED

1. Entity Name

A & C MEDICAL, P.A.

DOCUMENT # P02000096031

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91017 045 ***158.75

Principal Place of Business

12500 WORLD PLAZA LANE
SUITE 2

Mailing Address

POST OFFICE BOX 7646
FORT MYERS FL 33811

ATWOOD, MICHAELS ~
8450 BEACON BOULEVARD
FORT MYERS FL 33993

.

3

FORT MYERS FL 33919 . ,
mw/(’ Moz I
Sune, Apt. #, ete. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
Cit State - City & State 4. FE| Number Applied For
me (.l /Z 74-3055431 Not Applicabie
Zip Country Zip Country - : $8.75 Additional
. f *
33 ?07 5. Certificate of Slatus Desired E/ Fee Roquired
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceptable}

s

City

Zip Code

. FL

. the obtigations of registered agent.

L
| SIGNATURE

iy

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

5 " Signature, typed of prin\‘écl name of registered agent and title i apphicable.

{NOTE: Registared Agenl signature required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

& OFFICERS AND DIREGTORS

0. n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D "'4.’ 3 Delete T [Jchange [ Addition
NAME ATWQOD, MICHAEL § NAME
STREET ADDRESS | 8450 BEACH BOULEVARD STREET ADDRESS
opy-sT.2p5  |FORT MYERS FL 33993 CIY-5T-ZP
me [ Delste TILE [3 Change [ Adgition
NAME NAME 4
STREET ADDRESS J STREET ADDRESS
CITY-ST-2P . _ CITY-ST-2P .
TinE . 1 peiete TILE (3 Change  [J Addition
e - e - e MAME . e e e -
STREET ADDRESS STREFT ADDRESS
ciny-S7-ap i ma  mee e A e S e SR é'W;SIM’E'Pm— i = £ e R S T S AR i -

Forme T T 3 Delete e [T Change [ Adsition
NAME NAME

. STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2P
HLE [ Detete TiTlE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CTY-S1-2°P
TITLE [ pelete TILE O change [ Addition
RAME NAME
STREET ADCRESS STREET ADUSESS
CITY-ST-2P CHTY-ST-2P

changed, or on an attachment wﬁh/ai'address wyw
SIGNATURE: )(

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on ihis report or supptemenial report is true and accurate and thal 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 or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

/) (éc/ (229 9.9£.25 D2

SIGNATUAE AND TYPET OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR

Date Daytume Phane #




