| ANNUAL

2004 FOR PROFIT CORPORATION

REPORT ~

FILED
. Jun 14,2004 8:00 am
Secretary of State

DOCUMENT # P03000105101

1. Enlity Name
DONNA M. MADDOX, D.C.. PA.

05-03-2004 90762 044 ***150.00

Principal Place of Business

Mailing Agdress D b q ‘ 6 U U J
1709 WEST SLIGH AVENUE 1709 WEST SLIGH AVENUE
TAMPA, FL 33604 TAMPA, FL 33604
B e R S
r - Iy h;'\" bt
Suita, Apt. ¥, elc. Suita, Apt. #_elc. 04302004 Chg-P CR2E034 (10/03)
Gity & State City & State | Numb Applied For
$ 3 ]9.. ?O 'ly Not Applicable
Zp Countey . Zip Couniry 8. Certificata of Status Dasired O ?g ;Eqmm
6. Name and Adi of Current Regi: Agoent 7. Name and Address of New Rogistered Agent
] Name
MADDOX, DONNA M D.C. — — S v v -
-1709 WEST-SLIGH AVENUE —— e | Steeat Agdrass (£.0. Box Number is Not Acceptable) —— = Lo
TAMPA, FL 33604
City FL Zip Code

8. The above named eniity submits this s:atement for the purpass of changing its registerad offica or registerad agert, or bath, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGMATURE U _ L)
ﬂam.mwﬂqmmdv-gm-mmmuuum {NQTE: Ragiiered AQEN SIDNILAD S WhHEET Fositatrg OATE
1. . FILE NOWIB FEE 18 $150.00 8. Election Campaign Finarcing §5.00 may Be
After May 1, 2004 p“ will be $550.00 Trust Fund Contribution, Aoded to Fees
10 - N OFFICERS AND DIHECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCARS IN 11
S ImE' D  Detete ME [ cherge [ Addition
M MADDOX, DONNAMD.C. NAME
| STREETADORESS | 1708 WEST SLIGH AVENUE STREET ADDRESS
|emvsize | TAMPA, FL 33604 ciry.§7-21P
L O peime s Clchange  (J Addition
] e . MAME
;- STREER ADCRESS STREET ADDRESS
[ imv-sr.20 orty-S1-2
THLE O Deteta it Ol crange [ Aadilion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-1P_ - CITY-§T-21P
| me : O pewte me Oenange [ Aadition
— ~|a - — . i
STREE] ADDRESS [} STREET ADORESS o - [N -
e el M E 1 £ ] i TUTTTT T T TR ovestgp
TILE [ Dejte e DOthange [ Addition
MAME HAME
STREET ADDRESS SIREET ADURESS
Cire-SI-27 CTY-S1-27
e 3 petcte TIE O Ctange 7] Addition
RAME HAME
STREET ADDRESS SIREET ADDRESS
ry-ST- 2P CITY-ST-2P

12. 1 harsby certity thal the information supplied with thig tm does not guality lor the axermption slated in Section 119.07(3)). Fioricta Statutes. | further certify that the information
accurate and that my signature shall have the same legal eilect as if made uncar cath; thet | am an officer or director
raceiver of rusies smpowgreﬁ&o execute this repuu as required Dy Chapter 607, Florica Statutes; and thal my name appears in Block 10 or Block 11 if

LB Do Ml Raninghtn 5331 ool

indicated on (his report or supplemental report is true

of the corporation of |
changed. or on an at

SIGNATURE:

SIONATURE AND TYPED QR PRINTED MAME OF SIGNARG OFFICER OR DIAECTON

]




