| FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000100980 04-19-2004 90287 033 ***150.00

1. Entity Name

ANDREA KREITHEN;M.D;, P.A.

At A
[l L PP T LN, S L

Principal Place of Business Mailing Address HRY
s | vorruz 94054314

5805 SOUTHWEST 89TH TERRACE ++~ » BT 5800 SOUTAWEST8STH TERRACE €0 7 <

GAINESVILLE, FL. 32608 GAINESVILLE, FL 32608
. st et — ey I A
e R VALV R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142004 Chg-P CR2E034 (10/03)
City & Stale ity & State 4. FEl Number Applied For
: 20-0228242 Not Applicable
Zip Country Zip Counlry 6. Cortificate of Status Desired O ?eg-ggn‘:\igjﬁonal
T 6. Name and Address of Current Registered Agent- -~ S . - - 7. Neme and Address of New Registered Agent - =
Name plalock, Walters, Held & Johnson, P.A.
PREWETT, DANIEL L Sirest Address (P.0. Box Number 1s Not A bie)
treet Address (P.0. Box Number Is Not Acceptable
STT7 GENEVAROAD SOUTH B ST Sy
» Cty  Bradenton FL | DG

S i —
?Xm d enlity suﬁ!s this sjalemeht for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am famjliar with, and accept
T

8. The aboy,

the obhf'i rejsl red Agent. | R / g .

. - Jonathan D. Fleece, Vice Pres. d <7/ ;Z
SIGNATUR g« /”/ ‘ ,Z/ C" ’ L/I / ; 0

n'ﬁ/;_’ty‘;ed ar?ak‘—'nsd’nawavol 'rEgistered agent and title if spplicable, (NOTE: Registered Agenl signature required when reingfating) DATE
FILE NOW!! FEE 1S $150.00 9, Election Campafgn Einancing 0 $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE o/p ’ [ pelete TILE [ cChange [ Addition
NAME KREITHEN, ANDREA MD HAME

STREET ADDRESS | 5805 SOUTHWEST 89TH TERRACE STREET ADDRESS

CITY-ST-2P GAINESVILLE, FL 34233 CIry-S1-2IP

TITLE 3 velete TITLE - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP
Jme Ll L e R _ Ooelete . Qf.mme - . . - .. .. [JChange . O addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

cITy-ST-21P GITY-S7-2IP

TIME [ Detete TIILE . [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-7IP

TITLE [ etete THLE {J Ghange [ Addition
NAME ‘ NAME

STREET ADDRESS | ) STREET ADDRESS

L Ciry-3T-7Ip CY-ST-2P

TITLE [ Delete TITLE . []Change  [] Addition
NAME NAME ’ . . B

STREET ADDRESS | B . STHEET ADDRESS R

CITY-ST-2P - CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplementai 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 trustes empowered to exccute 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 attachrgent with an address, wil alt ather like empowerad.

SIGNATUREL \ W {1 President ‘—{/[ k;‘/Oh,/ 941-748-0100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dite Daytime Phone &

n



