FILED
2004 FOR PROFIT CORPORATION Jan 22,2004 8:00 am

ANNUAL REPORT Secretary of State

PgiS:Nl;Jmll\aA ENT # PO3000053170 01-22-2004 90007 006 ***150.00
MARILYN G. LAJQIE, M.D., D.C., PA
Principal Place of Business Mailing Addrass
2014 S. ORANGE AVE. 2014 S. QRANGE AVE.
ORLANDQ, FL 32806 QRLANDO, FL 32806
R RS AR
Suite, Apt. #, otc. Suite, Apl. #, slc. 01082004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
5‘{- 2- ‘ ' 0 ‘;é e Not Applicable
Zip Country Zip Couniry 5. Centificale of Status Dosired [ gge'éesq l.:?:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAJOIE, MARILYN G MD MARILYN G. LATOIE, M.D.
230 OLD BAY LANE : Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34743

it LEDGEMENT LANE
 WINDERMERE - FL | 559y,

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or koth, in the State of Florida, | am tamiliar with, and accept
the obligations of registarad agsnt.

SIGNATURE

;f Signazture, dypesd v prohes saneg of ragisieeed agand and titk i apoiicasg NOTE Pogstipret Agenn cipnaiuis requisad when re neising] faATE

&

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trugt Fund Contribution. J Added 10 Fees
10, QFEIZERS AND DIRECTORS 11. ADDITIONS/CHANGES T0O GFFICERS AND DIRFCTORS 1N 11
g D O Delete TR [ Change ] Adaition
1SANE LAJOIE, MARILYN G MEME
STHEET ADDRESS | 230 OLD BAY LANE STREET ADCRESS
CAry-51- 218 KISSIMMEE, FL 34743 CITy-51-2p
TIlLE 1 petete TITLE ; [ change [T Addition
NAME HAME
STHELT ADURESS STREET AGDRESS
Ciry-51-4e CIPy-S1-2F
Tne O petete TTLE [Odchange T3 Addition
HAME HAME
STREET AUDRESS STRELT ADDRESS
Y- 51- 4P ClFy-5i-2F
HILE [ pelete TITLE ‘ O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THLE [ etete TITLE [ Change [ Augition

MANE NAME
: SIREET ALLHESS

o= 518

[J pelee THLE O thange [ Addition
NARE
EET ADDRESS SIREET ADGRESS
CHY-§1- 2P Y- G0 29

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectien 119.07{3)(i). Florida Statutes. { further certify that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same iegal effect as if made under eath; that | am an officer ar cirac:c:-(

of the corporation or the receiver or trustea empowered o execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Blegy |

changed, or on an attachment with an address, with all other fike empowered. ’/ 6{_0 7’)
SIGNATURE 1005 MD___ Marilyn @Lu::l:O 3 a0 ) Jitfod 425 4Tkl

PED OR PHINT@AME oOF SIGNING OFFICER OR DIRECTOR 4 Dater Dﬁe Phorg #




