2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000108334

1. Entity Name

SAMUEL E. WARD, MD, P.A,

Principal Place of Business

3803 GALILEE RD
GRACEVILLE FL 32440

Mailing Address

3803 GALILEE RD

GRACEVILLE FL 32440

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90033 016 ***150.00

94023735

i MR

Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
42-1534880 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired a $8'75 ﬁfdditional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WARD, SAMUEL E MD
3803 GALILEE RD

GRACEVILLE FL 32440

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

Cily

FL Zip Code

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

SIGNATURE
Signature, typed o prmted name of registerad agent ang title f applicable, [NOTE. Registered Agent signatura required when reinstating) DATE
.~ FILE NOW!I! FEE'IS $15000 . - - _ ___

. Pt sl S . 9. Flection C: F
-0 " ‘After May 1, 2004. Fée will be $550.00 - < Tt o G 33,00 may e
‘Make Check Payable to Florida Department of State. " '

10, OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 2 Detete TmMLE [ change [ Addition
NAME WARD, SAMUEL E NAME

STREET ADDRESS | 3803 GALILEE RD STREET ADDRESS

CITY-ST-2IP GRACEVILLE FL 32440 CITY-ST-2P

TITLE P [ Dalete TINE [ Change [ Addition
NAME WARD, SAMUEL E NAME

STREET ADDRESS | 3803 GALILEE RD STREET ADDRESS

CITY-ST-2P GRACEVILLE FL 32440 CITY-ST-ZIP

TME 3 2elete e O change [ Addilion
HAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

TLE [ detete e I change  [] Adtition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2iP

TITLE 3 pelete ILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TIMLE O pelete Tme [ change [ Addttion
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an &

SIGNATURE:

fess, with all other like empowered.

A& WSt e

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING'OFFICER OR DIRECTOR

Z 2yad

Daytime Phane #




