2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000036839

1. Entity Name

EPSOM CLINIC OF FLORIDA, INC.

Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90040 007 ***150.00

Principal Place of Business

20 NORTH EOLA DRIVE
ORLANDO FL 32801

Mailing Address

20 NORTH EOLA DRIVE
ORLANDO FL 32801

[AIDIRE

2. Principal Place of Business 3. Mailing Address

[l

[N

Suite, Apt. #, etc. Suite, Apt. #, etc.

o ———— e S

HARDING, ROBERT L
20 NORTH EOLA DRIVE
ORLANDO FL 32801

MOORE CR2E034 (11/03}
City & State City & State 4. FE! Number Applied For
. leé - 255 05 / = Not Applicable
Zi Count Zi Count iti
e ountry ' P ountry 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name

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

City Zip Code

FL

the obligations of registered agent,

SIGNATURE

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

Sgrature, lyped or panted name of registered agent and fitle if applicabls.

{NOTE: Registered Agent signalure requirad when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIFiECTOF!S

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete TILE [ Change ] Addition
HAME HARDING, ROBERT L NAME
STREET ADDRESS |20 NORTH EOLA DRIVE STREET ADDRESS
CiTY-ST-2IP ORLANDO FL 32801 CITY-51-21P
T:E [ pelere TITLE [Jcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-S1-2P CITY-S1-21P
TmE [ Delete TE TlCrange [ Addition
NAME . s —— s NAME . - - — s e =
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TLE 0 elete ] e D change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-218 CITY-5T-7iP
Tine [ cetete TME [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TOLE [ belete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-Z1F CITY-ST-2IP

12. | hereby certify that the information supplied with this fili

ify for the exemption stated in Section 119.07(3)i), Florida Statutes. # further cerlify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #




