————— i — = ——— . —— .

FILED
2004 FOR PROFIT CORPO; 'ATION ~ Apr 12,2004 8:00 am

ANNUAL REPORT (A

DOCUMENT # P03000039165 LB ecretary of State
1. Entily Name 03-22-2004 90037 021 ***158.75
KIM HUGHES A.RN.P, P.A.
Principal Place of Business Mailing Address
8000 RED BUGLAKE RD STE 260 8000 RED BUGLAKE RD STE 260 ) bbdliibs
OVIEDO FL 32765 QVIEDO FL 32765
2. Principal Place of Busines, 3. Malling Address ' “lm ”"mmmﬂlmmﬂmﬂ%m“ﬂ Hﬂmmuw
ISI1 W wauy 04 Black lere (awt Sy
Suile, Apt. #, efc. ' Suite, Apl, #_etc, MOORE CR2ZE034 (11/03)
City & State City & State 4 FEI Nu Applied For
OVEAD FL- ) !A/’MQ/ @ﬂﬁqj_z FL ?%7 é 34; E(/ Not Applicatie
Country Coun if ! Status Desired $8.75 additional
355 Gan. 133908 U 2}  Confiosnc B s
6. Name lrfd Address of Curreni Registered Agenl _ S 7. Hpg'n lnﬂ Address of New Reygistered Agent
HYGHES, KIM_ .
- --=.8000 RED-BUGLAKE-RD-STE:260-- - [
OVIEDO FL 32765
* 3 .y
City LAy 2]
e Spaia s FL | 2557,

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered aé’am, or'bqy in the Siate of Florida. | am tgmiliar with, and accept

ST lneliges ) stalef

[r—— txmtea m-.a ageod anct Lty f sppbclbis. (NGTE. Registeran Agent SOrgice 18Gured Tsiﬂmim

FIFIlEaHOWHI ::FEE E 159' 9. Election Campaign Financing $5.00 may Be
Trusi Fund Contribution. O Added to Fees
10. ‘ ~OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND.DIRECTORS IN 11
TILE D O petete e ‘ [CJChange [ ddition
NAME HUGHES, KIM NAME
STREET ADDRESS | 1109 BLACK ACRECT S STREET ADDRESS
CITY-57- P WINTER SPRINGS FL 32708 CITY-ST- 217
TmE 1 palete TNE [JChange £ Audition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- TP £y . S1- 29
THLE . 2 oetete ) [J Change [ Additicn
NAME MAME :
STAEET ADDRESS . . STREET ADORESS
omy.seoP 4 ) . o . emesege | L )
TITLE O peketa TE [ Change [ Addition
NAME MAME
SIREET ADDRESS STREET ASDRESS
Ciry-S1-2P CiTY-ST- 29
WIEE O peee TIRLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CAY-SI-ZP BATY-ST- 7P
me (O pelete TLE [dChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2F CITY - ST-19

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 118.07(3)i), Florida Staiutes. | further certify that the informaticn
indicated on this repornt or supplemental report is true and accurate and that my signature shall have the same legal sffect as it made undar oath: that | am an officer or director
of the corporation or he receiver or ustes empoweraed to execule this repoﬂ as required by Chapter 607. Florida Stalutes; and that my name appears in Biock 10 or Block 11l
changed, ar on an atachment with an agdrass, with all other like empowered,

SIGNATURE:

B a1
SIGNATURE AND TYPED OR FAINTED NAM| W0 DFACER GR DIRECTOR Oate Dayeme Phone #

—tyf



