2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 08, 2004 8:00 am

DOCUMENT # P03000099514

1. Entity Name
AUTOPSY ASSOCIATES, P.A,

Secretary of State

03-08-2004 90032 019 ***150.00

Principal Place of Business

5667 TOWER RD
LAND O LAKES, FL 34369

Mailing Adcress

5661 TOWER RD
LAND O LAKES, FL 34369

54015332

A0 A

2. Principat Place of Business 3. Mailing Address
ite, Apt. } ites, Apt. #, etc.
Suite, Apl. #, el Suite, Apt. #, etc 03042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number A — Applied For
57— / 8’ ¥ L 52 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired ] 58‘75 Qdditionai
Fee Required

- 6._ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name L-\G\J(if‘- <. \-;'ﬂ-lﬁ—

WOLFSON, JAY

Street Address (P.C. Box Number is Not Acceptable)
16101 CHANCERY PLACE adr - lZEQ D

ey L'y o

TAMPA, FL 33613

AN o CAYTS FL lzgqimﬁ%ﬁ

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations, of registered agent. o
DAt

Signaturo, typed or printod nama of registersd agent and e f applicatta.

Lbves S - HA N P

{NOTE: Ragistered Agert gigrature requirad when reinstating)

SIGNATURE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

FILE NOWI!! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P 1 Dalete TME O change [ Addition
HAE HAIR, LAURA S MD NAME

STREET AQDRESS | 5661 TOWER RD STREET ADDRESS

CIEY-57-21P LAND O LAKES, FL 34369 £ITY-5T-2P

Tme 1 Delete TME [Achange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-57-219

TINE {1 Detete TIRLE [J change  [ZJ Addition
NAME ~ —— < - - - - = -~ ——— NAME™~ - - —— s N B
STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TIE [ Delete TLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-S1-218

TRE [ Delete TIIE [Jchange [ Addtion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 1P CITY-5T-7IP

TITLE [ Delete TILE CIchange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P GITY-ST-2IP

12. 1 herepy certify that the information supplied with this fling does not gualify for the exemption stated in Section 113.07(3)i}, Florida Statutes. | further certify that the information
indicated 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 1 am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __\ S . lJrv-—‘ L RAS - 3/ 0y S92 7872
SIGNATI/RE AND TYPED CA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data I [ Daytma Phone #




