P

_ FILED
2004 FOR PROFIT CORPORATION Apr 14, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000113609 04-14-2004 90013 022 ***150.00
1. Entity Name
TRACY D CASPER CRNA, PA
Principal Place of Business Mailing Address a q U 'j Z 5 2 9
247 RILYN DR 247 RILYN DR
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405
e T AN AT
Suite, Apt. #, elc. Sute, Apt. #, stc. 03142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiierd For
56-2298506 Not Appliceble
Zip Country “ip Country 5. Cenificate of Status Desired ] ?g.zg‘:\if:;llnhal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOUTHWEST PROFESSIONAL SERVICES OF SO FL
13571 MCGREGOR BLVD #22 Streat Address (P.Q. Box Number is Not Acteptahie)
FORT MYERS, FL 33919

Gity FL l Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flerida. | am familiar with, and accep!
the ahligaticns of ragistered agent,

SIGNATURE J‘éﬂd'ca ASNLA_~ 2(/970(?—&{ 9/' /D?TE'Of/

Signatura, lyped mmns Hregrdargd a{eﬂl and il il applicaita, (NQTE: Ragistsred Aganl xgnaltnd raqured when reinglatng)

FILE NOW!I FEE IS $150.00 | 9 Eleotion Campaian Financing =~—>==§5:00"May 85 =) =————— -

After May 1, 2004 Foe will be $550.00 Trust Fund Contribution, [0l AddedtoFess
106. OFFICERS AND DIRECTORS 1. ADCATIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD ] nafete THLE 3 Change (T Addition
NAME CASPER, TRACY D HAME
STREFT ADDRESS | 247 RILYN DR ‘ STREET ADDRESS
Gy -ST-2P WEST PALM BEACH, FL 33405 Y- ST-2F
TITLE T neles TTLE [ Change ] Additian
NAME HAME
STREET ADDRESS, STREET ADDRESS
Y -S5-7F OIY-§1-2IF
fNE 7 Delete THLE [Jthange L] Adstion
NAME NAME
SIREEYT ADDRESS STREET ADDRESS
ciy-§T-7P CRY-57-2F
TITLE 1 Delee TRLE [ charge £ Addition
NaME: NAME
STREET ADRESS STREET ADDRESS
CITY-S1-21° CITY-ST-28
TOLE 1 naimte m [[1charge ] Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
cIry-§1-2P CITY-57-2F
THLE 7 Delete TILE [Jchange T Addition
HAKIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2F

12, | heraby cestify that the inforrmation suPplied wilh this filing does not guelify for the exemplion staled in Sechion 119.07(3)(), Flodda Statules. | furlher cedify that the information
indicatad on this rapcet or supplemental report Is tive and accurats and hat my signature shall have the sama lagal effect s il made under oath; that | am an clficer or direstar
of the corporation or the reteiver or rusles empowsred o execute this report &s required by Chapter £07, Flerida Statutes; 2ng that rmy name appears in Slock 10 or Block 1111
changed, or cn an attachment with an adcress, with all other tike empowered,

SIGNATURE: mmmﬁm‘/—fdmmf_ﬂa}éiabw

¥nd Phone #




