FILED

= Mar 05, 2004 8:00 am

2004 FOR PROFIT CORPORATION 271

ANNUAL REPORT Secretary of State

RER * ek
DOCUMENT # P0O3000052394 02-13-2004 90002 005 150.00
1. Entity Name
MULTIPLE SCLEROSIS SPECIALISTS, P.A.
F'rinc{iﬂal Place of Busingss Mailing Agdress
3233 CHAROW LANE 3233 CHAROW LANE
ORLANDO, FL 32806 ORLANDO, FL 32806
s R s 1 NI O A
Suitg, Apt. #, elc. . Suite, AplL. #, elC. 02102004 Ch-P CR2E034 (10/09)
City & State City & State FEI Number Applied For
i b 21)’7" Not Applicable
@p Counlry Zp Country 5. Certificate of Status Deslred O gg g?thonal
6. Narns and Aﬂnma of Current Haglslereggnm 7. Nams and Address of Now Ragisterad Agent
-~ - - - Nama =~ - - - - -
EASTERLING CONSTANCE.B. i - i R S S S = - R =
3233 CHAROW LANE Streel Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL. 32806
City FL l Zip Codea
8. The above named entity submits this statement lor the purpose of changing iis registered affice or registered agent, or both, in the State of Flarida. | am familiar with, and eccept
the cbligations of registered agent.
SIGNATURE
Sigrature, lyped oF praced name of &per and g o appk: (ROTE: Regeasterod Agm 3ignaiure rpcLaned when rpnstaing) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Tryet Fund Contribution. £ Added o Fees
10. OFFICERS AND DIRECTORS 11. R %%ITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
Tme & Delete TInE 6ON Fance. B Fa STRR, N;I Crange  [Péadiion
| e scress [2 22> CHARoW [AAE.
by asze |ORLANDOO FC 280 b
HLE 7 eiete e : [ Coange (] AddRion
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P oy-S1-2F
Tme [3 Detete e O change [ Addition
NAME NAME
STREET ADGRESS - o - STAEET ADORESS
ciry-sr-ae LIy . 5T-2P
| e S o S Ooee fme | T T 7 "Ocrange [ Addiion
HAME NAME
STREET ADDAESS SERFET ADDRESS
CIy-S1-7P CITY-5T-1p
T O Detete E Cchange [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-5T.219 . CiTY~51-21P
TITE O oelete T CJ Change (] Addition
NAME i NAME ’
STREET ADDRESS e STREET ADDRESS
CITY-§T- 2P ) CITY-57-2P

12. | hereby certily thal the information supplied with his filin g dees not qualify for the exemption stated in Section 119. G?gam) Florida Statutes. I further certity thal the information
indicatad on s report of supplemental report is true and accurale and that my signawre shall have the same legal gifect as if made under cath; that | am an oflicer of direClor
of the corparation or the receiver or rustge empowered to execute this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 o Block 11 it

changed, or on en attachunentyith an address, with ali cther likg empowerad,
SIGNATURE; /! Ulbs 0D L53047

23
BIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR

b2 .:)x—o'é%




