" "2004 FOR PROFIT CORPORATION FILED
-~ ANNUAL REPORT | ¢, May 03, 2004 8:00 am

DOCUMENT # P02000134395
DO Secretary of State
MARCIA M. FAULKNER, M.D_, P.A. 05-03-2004 90455 032 ***150.00
Principal Place of Business . Mailing Address
9519 OLD HYDE PARK PLACE 9519 OLD HYDE PARK PLACE
BRADENTON, FL 34202 BRADENTON, FL 34202
2. Principal Place of Business 3. Mailing Address H“"Il‘ m IlHl Wl “m II”“I‘II Hlll m“ I‘Ill lml ‘I |’|l||| H I“.
140 NEW BRITON COURT 140-NEW BRITON COURT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
BRADENTON, FLORIDA BRADENTON, FLORIDA 14-1863401 Not Applicable
S Zip T~ Country Zp - _ | _Couniry . ) . e, oo i 8.75 Additional
34212 U.S.A. 34212 U.S.A. 5. Cerntficale of Status Desired o ?ee Requirec; lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
FAULKNER, MARCIA M MD
-S4 a-C-EPrDEPARIPTE Street Address (P.O. Box Number ia Not Acceptable)
140 NEW BRITON COUR
“YRADENTON, FL | 3%43%>

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.

swmmng\/%mm p D \/"K/l 5’/0 C-,L

annz-nure typeé of printsd nama of regnéxared agent and e it applicable, (NOTE: Reglstersd Agent signature required whan reinstating) DATE

& FILE NOWIIL
“UAfter May 1;,2004;

ki WA P g 36

Will bo'S

10. QFFICERS AND DIRECTCRS ", ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11

TITLE D . : [ oelete TITLE [ cChange ] Addition
NAME  © FAULKNER, MARCIA M NAME

STREET4GOAESS'" 9519, OLD HYDE P ERK PLACE STREET ADDRESS .

CITY - S”IL'ZIF:" e .BRADENTON FL 34202 CITY-sT-21P

me - 7 i [ Delete TILE O change [ Acdition
NAME. ' NAME

STREET ADDRESS .. X STREET ADDAESS

CITY-S_T-IIP " CITY-ST-2IP

TITLE O oslete TE " [thange [ Addition
NAME . RAME

STREET ADDRESS B STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TITLE ) [ oelete ITLE [ Change  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-s1-2IP

TITLE O petete TILE [ change [ Addition
NAME - NAME H

STREET ACDRESS STREET ADDRESS - . 1!
CITY-ST-2IP ' ° . CITy-5T-21P .

TITLE O oelete TITLE [ change [ Addition
name NAVE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. t further certify that the information

indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recelver 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 address, with all gther like empowered.

iy, MARCI M. FAULIENER, 1) /,/13«/‘{ (St ) U

OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona ¥

SIGNATURE: L

¥ TBIGNATURE AND




