~ 2005 FOR PROFIT CORPORATION
"ANNUAL REPORT

FILED

DOCUM ENT # P03000044059

1. Entity Nams

CATRINA G. FISHER, ARNP, P.A.

Jan 14, 2005 08:00 AM
Secretary of State

'N-iaili.r‘Ig Address
5067 JASMINE WAY
PALM HARBOR, FL 34685

Psinclpal Ptace of Business

9067 JASMINE WAY
PALM HARBOR, FL 34685

AR ME A R

01112005 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
57-1164537 Not Applicable
; ; $8.75 Additional
5. Certificata of Staif:s Desired 0 Fee Required

6. Name and Address of Current Reglstered Agent

FISHER, CATRINA G
5067 JASMINE WAY
PALM HARBOR, FL 34685

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statamaent {ar the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am farmillar with, and accept

the obligations of registared agent.

SIGNATURE

) — - ]
¥ &ﬂh{uhmu G rster T presidend

T2 es

Signature, tyned ex printed name of d agent and tle it app

(NGTE: Rogistersd Agent signtturn requirecs when renstabing}

DATE

9. Election Campaign Financing

FILE NOWII! FEE I3 $150.00 Trust Fung Cantribution.

After May 1, 2005 Fee will be $550.00

$5.00 tay Be
Added io Fees

10.

OFF[CERS AND DIRECTORS

TITLE

NAML

STREET ADDRESS
CITY-ST-21P

P

FISHER, CATRINA G

5067 JASMINE WAY
PALM HARBOR, FL 34885

HO0DO01802354
01/14/05-80002~012 150,00

T

HAME

STREET ADDRESS
CITY-ST-219

-
FISHER, ANDRE'T

5087 JASMINE WAY

PALM HARBOR, FL 34685

TITLE

NAME .
STHEET ADDRESS
Cy-ST-2P

DO NOT WRITE

THLE

NAME

STREET ADDRESS
CITY-§T-21P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

— . o it e m Yo Y
¥

5.

TMLE

NAME

STREET ADDRESS
CITY-ST-ZP

R .,;‘ LA .,'...tr imr;.el--

12. ! heraby certify that the mformaﬁon supplied with this filin does not quahfy for the exemption staied in Section 119.07(3)F), Florida Siaiutes 1 further certify that the information
indicated on this report or supplamental raport is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of tha corporation or the receiver or trustee ampowered to execute this repori 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 ather like empowered.

SIGNATURE:

1Z1-934-3418

GHATUHE AND TYPED OR PRINTED NAME QF SIGNING OFFIGERDH DIRECTOR

érU\-Q‘u Ca{’rma 6. Fisher

(2 Jan. 05

Daylime Phone #




