2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # P03000100165
bufoburtuetl ecretary of State
JAMES R. SUMMERS, 0.D., P.A. 04-12-2004 90269 016 ***158.75
Principal Place of Business ~Mailing Address
3408 SCUTH FLORIDA AVE. 3408 SOUTH FLORIDA AVE.
LAKELAND FL 33803 LAKELAND FL 33803
Suite, Apt. #, etc. Suite. Apt. #. eic. MOORE ' CR2E034 (11/03)
City & State ’ City & State 4, FE! Number . Applied For
7 <A - 3/0 4/‘/ 7 7 Not Appticable
e Couniry 2 Country 5. Certificate of Status Desired gg.;?qg?:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ca—= - —_— . B T, Name . e e — .. LA s . PR,
gﬂs%gRsl%%ql-i_iJgLSgglgAA AVE.. STE. 3 Street Address {P.O. Box Number is Not Acceptable)
LAKELAND FL 33803
City FL Zip Code

8. The above named entity submils this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. & am familiar with, and accept
the obligations of registered agent.

o
SIGNATURE
- Signatura. typed of printed name of registerad agent and tite 1f apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O peiste BT DlChange L] Addition
NAME SUMMERS, JAMES R Q.D. NAME
STREET ADDRESS | 1028 CANDLEWCOD DR. STREET ADDRESS
CITY-ST-21P LAKELAND FL 33813 CITY-ST-2IP
e [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADGRESS STREET ADORESS
CiTY-ST-2IP CITY-8T1-21P
TILE - - e O Delete . 8 e : : [[] Change . [ Addition
NAME -} B m—me e e RLNANE L —, .
STREET ADDAESS : § STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [ selete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . - STREET ADDRESS
CIy-ST-2IP . CTY-S7-2IP
TITLE [ Delete TITLE [3 change  [C§ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§7-2IP
THLE [ celete TIILE O] change 3 Addition
NAME NAME
STREET ADDRESS S STREET ADDARESS
CITY-§7-21P : CITY-ST-ZiP

12. | hereby certify that the information supolied with this filing does not qualify for the exemption stated in Section 119.07(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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my namecppears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather ikke empowerad. gé3)64/¢ ?_}/é

Dayime Phona #

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF ING OFFICER QR PIRECTOR




