2004 FOR PROFIT CORPORATION

'ANNUAL REPORT

FILED

DOCUMENT # P02000107967 N
;éréggaénl;'r MEDICAL CLINIC, P.A.

Apr 28,2004 08:00 AM
Secretary of State

Principal Place of Bustness o Mailing Address

HIGHWAY 20 P.0. BOX 289
FREEPORT, FL 32438 FREEPORT, FL 32439

DO NOT WRITE IN THIS SPACE

AR O

04242004  No Chg-P CR2E034 (10/03)

&, FE} Number Appiied Fot
510430172 ] Nt Appticatie

5 Certificate of Staws Desies [] $0-19 Additional

6, Nams and Address of Current Hegistered Agent

HELMICH, KEVIN M

44381 LEGENDARY DRIVE
SUITE 200

DESTIN, FL 32541

Fze Required

DO NOT WRITE
IN THIS SPACE

8. The above named enfity submils this siaiement for the purpdse of changing its registered ofsde o1 fegisiered agent, of cth, in the State of Florida. {am famiac with, and accep!

the obfigations of reglstered agont.

SIGNATURE - =
Signatise, typed of primed name of raginteted agent and tile ¥ applicable.

ANOTE. Ragiarsd Agant sgnalure fequied wheh renstatig) -~ -~ e

FILE NOW!! FEE IS $150.00

After Mny 1, 2004 Fee will be $550.00 Trust Fung Contribution.

2. Elegtion Campaign Financing

oo |
_ ﬂyggxﬁgiﬂ?’nﬁ,}f’—nm 120 a0

10, " DFFICERS AND DIFECTORS ' i
WL D T T
NARE IGNASIAK, ROBERT L M.D.
STREET ADDRESS | PO BOX 289

em-s-2F | FREEPORT, FL 32438

TE

HAME

STAEET ADDRESS
LRY-SI-ap

ALE

NARE

STREET ADDRESS
oTY-57-20

HILE

NAME

SIRELT ADDRESS
CITY-51-2°

THiLE

NAME

STRELT ADDRESS
LTy -5T-ZP

THHE

NAME

STREET ADDRESS
CRY-ST-7P

DO NOT WRITE
IN THIS SPACE

12. { hareby cartify thal e infarmaticn supplied with this filing does not qualiy for the éxemprion slated in Seciion 119’.'0?%3}@, Florida Statutes. | furlier cerify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer cathy that am an officor of girector
of the corporation o the receiver of rusibe empowared 1o execule this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11f

changed, o on an attachment with an address, with a ather like empovered.

-

SIGNATURE AND TYPED

HAME OF SIGNING OFFICER Of DRECTOR

L= g

Drayiiria Phone ¥

SIGNATURE:W.«;‘Z,W Rokert L. Typasink w%%f/mf €50 §35 412



