* 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000096031 p

1. Entity Name v
A & C MEDICAL, P.A.

Prircipal Place of Business 35 .Majfiﬁg Address
1933 PARK MEADOW DR ... POST OFFICE BOX 7648
= FORT MYERS FL 339711

#3
FORT MYERS FL 33807
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Suite, Apt. #, etg. ; Suite, Apt. #, etc.

FILED
Apr 14, 2005 08:00 AM
Secretary of State
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1st MCORE CR2E034 (10/04)
City & Stte — City & State 4. FE Number ' Applied For
74-3055431 Mot Applicable
2 Country zp Cousiry 5, Cerdficate of Status Desired O $8.756 Addilional
. Fes Required
6, Mame and Address of Current Registered Agent 'T. Mame and Address of New Reglistared Agent
S T - Name -

ATWOOD, MICHAEL S -

8450 BEACON BOULEVARD

Street Address (P.0. Box Number is Not Acceptable)

FORT MYERS FL 33983

City

Zip Coda

FL

8. The above named entity submits this statement for the pufpase of changing its régistered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the cbigations of regisierad agent.

SIGNATURE -

Signature, ypad of priied name of regrstered agentand ila | Scplicable

[NOTE Ragislarad AFant signeture raquirad when rensiating]

CATE

FILE NOW!Y! FEE IS $150.00
After May 1, 2005 Fee Will Be §550.00 = |
Make Check Payabie to Florida Depariment of Siate

9. Election Campaign Financing $5.00 may k-
Trustfund Contrbuton, T Addedto Fees

10. OFFICERS AND DIRECTORS _ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11—
une D T T 1 Celete L [Jcharge [ adm
navE ATWOOD, MICHAEL S HAME LCDN00R06035 .-

STREET ADURFSS | B4S0 BEACH BOULEVARD TIRELT ADDRFES N4/ 47 S-000ne-012 153,75

GIfy.5T- 7P FORT MYERS FL 33993 CITY-ST- 0P

o L Delete e [J Change [ Add
MAME NAME

CTHEET ADDRESS SIREET ADGRESS

CTY-$T 2F Criv-5T- 7P

e S [ delete T O change [ piss
MM KAME

SIREET ADDRESS T T T T T T s T T e e o ABCRESS - T e — i e
Ty 51 §tP e-Sf-ap

T S I Delete it Clctange [ s
HANIE NAME

STREFT ADDRESS J STREET ADDRESS

CIY. SF- P ‘ CITY- St 2P

TILE O Delete e [l Change [ puis
HAME NAME

STREL{ ADDRESS STREET AORRESS

Oy 8T-70 i CiTy-5T-2P

e ) O oelete - O Change s
NANE NAME

STREET AUBRESS STREET ADDRESS

Gy-$1-71p Cilv-5T-7F

12. ¢ hereby certify that te information supplisd with this filing does not qualify for the exemption stated in Section 1 19.07(3)(7), Florida Statutes. | further certify that the inforcatisn

indicated on thus report or supplemental repart is Tue and accurate and that my sign
of the corporation or the receivar or trustee emgowered to execute this report as re
changed, or on an aitachment with an address, with all other fike empoweged

SIGNATURE:

re shall have the same legal effect as it made under cath, that | am ar efficer or s iv
d bw Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

SIGNATURE AND FYPELY OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

Baytrme Bhone §



