. . 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2005 8:00 am

DOCUMENT # P03000036839 ecretary of State
1. Enity Name 04-22-2005 90292 027 ***150.00
EPSOM CLINIC OF FLORIDA, INC.
Principal Place of Business Mailing Address
20 NORTH EQOLA DRIVE 20 NORTH EQOLA DRIVE
ORLANDO FL 32801 ORLANDO FL 32801
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For
56-2350515 Not Applicabie
Zip Couniry Zp Country 5. Certificate of Status Desired O gi.gg‘;:j:(i’tionat

T =S 6 2 Name and Address of Current Registered ‘Agent™ 7. Name and Address of New Registered Agent

Name

20 NORTH EOLA DRIVE Street Address (P.C. Box Number is Not Acceptable)

ORLANDO FL 32801

City FL Zip Code

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 obligaticns of registered agent.

SIGNATURE

Signature, typed of printed nama of registared agent and Iife f applicable. {NOTE' Registarad Agant signatire required whan rainstating) DATE

" 8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [[]  Added lo Fees

I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ pelete ITLE [] Change [ Addition
NAME HARDING, ROBERT L NAME
STREET ADORESS | 20 NORTH ECLA DRIVE - STREET ADDRESS
CITY-ST-2IP ORLANDQ FL 32801 CITY-ST-2IP
1ITLE 1 Celate TITLE [C] Change  [_] Addition
L SN _ R W 1
"~ STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
TITLE 1 pelete TITLE . [Jchange [ Addition
NAME RAME
STREET ADDRESS . N . — N STREET ADDRESS - — e 4. .
CITY-ST-2IP CITY-ST-/IP
TITLE ’ [ oelate TITLE [] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-SI- 21
TLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE O change [ Additior
NAME
STREET ADDRESS
ClIY-Si-4P

12. | hereby certify that the information sup;
indicated on this report or supplem.
af the corporation or the receive)
changed, or on an attachme|

SIGNATURE:

i&d with this filing dee:
report is true and &
trustee empowered t:
ith an address, with al

or the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e empowered.
{{%/05 7 by 1-5/15

Daytma Phons #

\-_SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR




