2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT -~ Mar 11, 2004_08:00 AM
DOGUMENT # P02000117421 RN Secretary of State

1. Entity Name
MU BERRY MEDICAL GROUP, PA

Principal Place of Business o Mailing Address
8483 SE 165 MULBERRY LANE P.0. BOX 587
LADY LAKE, FL 32162 o ) OXFORD, FL 34484

AR MR

03082004  No Chg-P  CR2ED34{10/03)

DO NOT WRITE IN THIS SPACE PRy AR

45-0480879 L Not Applicable
- ; $8.75 Additional
5. {Ceitificate of Siatus Desired 0 Fee Required

8. Name and Address of Current Registered Agent

AVE , GUILLERM o
84890é§éL?ﬁE?MULBER§YBLANE Do NOT WR‘TE
THE VILLAGES, FL 32162 IN THIS SPACE

8. The above named entity submits this statement for the purncse of changing s registered office of registered agent, or both, in the State of Flodda, 1 am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE - - - —_—
Sgpnature, typed a¢ prited name of registored agent and Hte € applicabla, (MOTE Ragistared Agert signalvre requized when remslatingt DATE
150.00 9. Election Campaign Financing $5.00 MayBe
Aﬂel‘F %fyﬁ?gw&!:gfalzgl be $550.00 Trust Fund Contributiorn. ] Adided io Fees
10. CFRICERS AND DIRECTCORS } |
ANLE P
NAME AVECHLA, GUILLERMO B o
STREET ADDRESS | 8489 SE 165 MULBERRY LANE , Ui}{}?[j{}g}ﬁﬁ&aﬂ ”
Ciy-5T-1P THE VILLAGES, FL. 32162 _ 53""1 1 ¢ 34*8{3;}45"!}# 25{] - B{;
THE ) )
HAME
STAEET ADDAESS
GITY-ST-2iP |
THE ’
HAME

iy DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
Cry-51-2¢

WHE

NAME

STREET ADDRESS
CITY-SY-2p

HILE

NAME

STREEY ADDRESS
CiTY-ST-IF

12. | hereby certify that the information supplied with this Biing does not qualily for the exemption siated In Section 138,07{3)(3), Florida Statules. | further cerdily that the Information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the sama tegal ellect as i made under oath; that | am an officer or director
of the corporation ot the recalver or tustes empowered to execuls this repon as required by Chapter 807, Florida Statufes; and that my name appears i Block 10 o7 Block 114
changed, or on an attachment with an address, with all ather ke empowerad.

SIGNATURE: _ A5 Qe te— : . _ M/ag::/ag' —

SIGWE AND TYPED OR PRINTED NAME OF SIGNHG OFFICER OF DIRECTOR

Toytinng Pricne o




