2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P03000090804 Feb 09, 2004 08:00 AM
1 Entty Naine Secretary of State
BRIAM M. SCHNELL, M.D,, P.A.
-
L —_—
Princzp&iPiace of Business . Mailing Address
1314 SUMTER 5T o 1314 SUMTER ST
LEESBURG FL 34748 LEESBURG FL 34748
Sutle, Apt #, erc. Sutte, Apt # el MOORE CRZECS34 {11/03)
Ciy & Stale City & State 4. FE! Number Applied For _
i HNot Applicable
Zp Couniry Zp Coury 5. Cortficate of Status Desired [ fg-;?q Additionsal
8. Mame and Address of Current Registered Agent 7. Name and Address of New Regisiersd Agent
Mame
?:%H 4NSEé}—hl;!’T%FgASNT M Street Address (P.O. Box Number is Not Acceptable)
LEESBURG FL 34748 =
CTity S FL ! Zip Code

8. The abowe named entity submits ihis staterment for the purpose of changng s regstered oice or regsstered agant, or bath, in the State of Flanda. ¢ am familiar wite:, and accept
ihe obiigatons of registered agent.

SIGNATURE - . — . S
SiGnAlre. typed of printed name of registersd agont and Hife # apoicasia {NORE, Fegrstered Agent signalnd reguired whes cunstahng DATE
- — i . . . . —_
FILE NOWil! FEE l§ $150.00 . 9. Election Campagn Financing $5.00 May B
After May 1, 2004 Fee will be §550.00 - Trust Fung Contrioutior:, 00 Addedto Fees

Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TTRE o 3 deiete ATLE - [3ohange [T Addition
Rae SCHNELL, BRIAN M RANE . “U{?DQQD‘H’QES N
STRECT ADDRESS | 1314 SUMTER ST STREET AQDRESS G2/1008-B0004-009 180,00
CTY-ST- P LEESBURG FL 34748 TTY-37- 2P
BT ' Ol oetee § mns T crage [ Addition
NAME HAME
STACET ADIRESS STREET ADDRESS
CTY-5Y-7P STy -47- 2P
e ' ] Detets TRLE - - O change E'j_Adﬁiztsn
HAME NAME
STRETT ADDAESS STREET ADDRESS
CRY-ST-2P CITY-SF- 2P
it ) 3 Detete i B O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
qITy-gl-ae CIFY-8T- 219
TITLE 3 Detete o s JCoange [ Addition
RAME NARKE
STREET ADDRESS STRELY ABDRESS
LY -ST- 7P CHfY-§7-21P
e ) ) 7 Detete e Tl Change L3 Addition
HAME RAME
STREET ADDRESS SIREET ADDRESS
ey -§1- 21 CHTY -5F- 2P

12. 1 hereby certily that the infarmalion supptied with this iling does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
ngicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under gath, that | am an officer or director
of the carporation or the receiver o lrustes gifipowared 10 execute this report as required by Thapter 807, Florida Statutes, and that my name appesars In Block 10 or Block 114
changed, or on an atiachment with an adgpéss, with &l olher kka empowered

SIGNATURE: D - Feign D SEHNECL MWD, 2-¥-oF 3 5a-365-4E77

AN TYPED QR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date . - Taytime Phone #




