FILED
May 05, 2004 8:00 am
*~ - 2004 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT ' 05-05-2004 90192 035 ***150.00
DOCUMENT # P03000082608 :

1. Entity Name

TOMMY L. LOUISVILLE, M.D., P.A.

Principa Place of Business Mailing Addrese : _ 24 0 ?056 B

575 EAST CENTRAL AVE 575 EAST CENTRAL AVE

WINTER PARK, FL 33880 WINTER PARK, FL 33880
£ e AT
Suite, Apt. 4, etc. Suite, Apl. #, etc. 54282004 Chg-P CR2ED034 (10/03)
ity & Stale F‘ City & Slate F 4. FEi Number Applied For
ENTEX )-r’ﬂ Ve, L IU;’pmi- /'/n m% L 20~ 0]2Y /4 Not Applicabie
Zip | Country Zip ountry 5. Cenificate of Status Desired O §£'giﬁ:ﬂﬁ°"a'
6. Name and Address of Current Regi ed Agent 7. Name and Address of New Registered Agent
Name
INCORPORATE USA, INC.
3150 SANDY RIDGE bR Streel Address (P.0. Box Number is Not Acceptable)
CLEARWATER, FL 33761
City FL l 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 Btate of Florida. 1 am famikar with, and accept
the abligations of registered agent.

[N

SIGNATURE
Signature, lyped or printed name of registered agent and title if apphcaple. {NOTE; Registered Agent signalure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees

10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE P o [J Delete TITLE [ Change  [C] Addition

NAME LOUISVILLE, TOMMY L NAME
;| srReeT ADDRESS | 221 OLD SPANISH WAY STREET ADDRESS

. CITY-S7-2P WINTER HAVEN, FL 33884 CITY-ST-7IP

TME - S I (1 Delete THLE [3 Change [ Addilion
| NAME LOUISVILLE, MARVA H NAME

STREET ADDRESS | 221 OLD SPANISH WAY STREET ADDRESS

ory-§T-2f | WINTER HAVEN, FL 33884 , CITY-5T-2P

iy —— - . - pelste- - TITLF - I [ Change [ Addition .}

NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-ST7-2P CITY-ST-2IF

TIMLE [T Delete TILE [ Changz  [Z] Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

City-ST-2IP CITY-81-2IP

TITLE {1 Delete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CIvY-ST-2IP

L {J Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-§7-2P

12. | hereby certily that the information supplied with this filing does not qualify for the axemption stated in Seclion l19.07§3)(i)‘ Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report 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 ag address, witR all gher like empowered.

SIGNATURE: Ny L/;(Q G 0ef

s:GNAi'mr.'wn TYPED DR PRINTED NAME OF SIGNING OFFICER OR IREGTGR

Daytame Phone #




