FILED
2004 FOR PROFIT CORPORATION Mar 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000123283 SR 03-03-2004 90018 034 ***150.00

1. Entity Name

ELDON L. WEBB, M.D,, P.A.

Principal Place of Business Mailing Address Jiy g q q 1 ?
1602ALTONRD#477 . - - - — - 1B02ALTONRD#477- --— e e e
"MIAMIBCH,FL33139 MIAMIBCH,FL33139 . .
s S SR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012004 Chg-P CR2E034(10/03)
City & State City & State 4, .FEI Number - Applied For

67-— I‘q O’ g Ll Nat Applicabie

Zi r i Cournt iti
P Country Zip uniry 5. Certificate of Stalus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOLLANDER, MARK

11410 N KENDALL DR STE 207 Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33176

City FL I Zip Code

8. The above named entity submijs,thi ement for the J gistered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of regi
/
SIGNATURE y 2'787 o 5
- riama of regisiered agent and tile if applicable. ) {NOTE: Wﬂgeﬂ[ signature racuirad when rainslanng) BATE )
- —
FILE NOW!I! FEE IS $150.00 8. Election Campalgn Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e DPS [7 Delete TiTLE () Change [ Additien
LAME WEBB, ELDONLMD NAME
STHEET AODRESS [ 1602 ALTON RD # 477 STREET ADDRESS
CITY-S1-2P MIAMI BCH, FL 33139 ' CITY-ST-ZIP
TINE [ oelete TiRLE [ Change [ Addition
NAME ’ ’ NAME ° v
STREEY ADDAESS STREET ADDRESS
CITY-SE-71P CITy-ST-2P
TITLE O delele niLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5F-2IP CITY-ST-21P
TITLE O Dpelete nLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ANY-SEIP. ] — s o - . . e T e = oy-sT-2P. o[, L. . . O N - —a =
THE L Delete Tme [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S1-2IP CITY-5T-ZiP
TME . T Delete TME Ol change [ Addition
HAME NAME :
STREET AROAFSS STREET ADORESS
LITY-5T-2IP LITY-ST-2tP

12. | hereby certily thal the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on his report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under palh; that | am an officer or director
of the corporalion or the receiver o truslee empowered 10 execute this report as reguired by Chapler 607, Florida Statules; and that my name appears in Block 10 o Block i1t

changed, or an an atta hmem_'w'nh address, w%ke e wered.
SIGNATURE:.".&/ % 0{2;/)79 Q'/SQ/ DL{

" ‘IGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daybme Phire &




