' 2004 FOR PROFIT CORPORATION

FILED
Apr 13,2004 8:00 am

ANNUAL REPORT (AH?
DOCUMENT # P03000015112

1. Entity Name

MARK LEE CRAFT, M.D., P.A,

ecretary of State

03-29-2004 90031 039 ***150.00

Principal Place of Business Mailing Address
425 SOUTH KINGS AVENUE 425 SOUTH KINGS AVENUE bbdllizr=
BRANDON FL 33511 BRANDON FL 33511
2, Principal Place of Business 3. Maiting Address ”'I”l W"m i
Suite, Apt, #. etc. Suite, Apt. #, etc. d M R 114
7”[{‘ 5/04 OORE CR2E034 (11/03) .
City & State Ciry & State 4. FEITE);mber 9 Applied For
7"' 0 / s/.{ / / Not Applicable
Zip Country Zip Cauntry 5. Certficate of Staws Desired. [ g‘ggesw Aifangﬁonal
6. Nameo and Address of Current Registered Agent 7. Name and Add of Now Regi 4 Agent
Name
. _ggégb‘{fﬁﬁ'ﬁp&mh;.smga_u e em e e o o .| Street Address (2.0, Box Number is Not Acceptable) N
TAMPA FL 33602
City FL I Zip Code

the obligations of registered agant.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the S:ate of Florida. | am familiar with, and acceplt

[NOTE. Rogenared Agent SIgnalure requined whon rianslatng}

N

Signatwe, lyped of prrtad name of registared agont and ide  appicatie, DATE
AE"'E ygw“' Féfﬁlﬂsom e - : 9. Election Campaign Financing $5.00 may Ba

” After May 1, 2004. Fa $85000 - % Teust Fund Contribution. Addad 10 Fees
¢:Make Check Payable to Florids Department of State"

0. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O paiete TLE O Change [ Audition

NAE CRAFT, MARK L HAME

STREET AODRESS | 113 GOLDENWOOD AVENUE STREET ADDRESS

€Y. ST-29 BRANDON FL 33311 CIFY-ST-2F

TITRE [ petet TTLE O Crange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

THLE [J oeiete TOLE O Change [ Addition

NANE Y

STRIET ADORESS STREET ADDRESS
LT 1 R P et i mem = v e e CMYSTDP | e e . ;o= P PR I

THTE O petete me {3 Crange [ Acdition

NAVE NAME

STREET ADDRESS STREET ADORESS

OITY-ST-2P CTY- 5T 5P

TITE 7 pelere TIME [J Change [ Addition

NAE NAME

STREET ADORESS ‘STREET ADDRESS

CIY-ST-2P CRY-57-ZP

TITLE O delete IiTE O Change [ Aoditon

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2% I CITY-ST-2P

12. | hareby certi
indicated on

changed, or on an attachment with an addrass, with

SIGNATURE: f

other like smpowered.

that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3Xi), Florida Statutes. | further cerify that the information
is teport of supplemenial repor! is true and accurate and that my signalura shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered to exacie this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 #

ok Z.@r—a)[y’

SIGNATURE TYPED OR PRINTH0 NAME OF SIGNING OFFICER OR DIRECTOR

3/ s (wslops 220

Dayiene Phone §




