FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000125617 ecretary of State
1, oty Name 04-28-2004 90245 018 ***150.00
2ND OPINION, INC.
Principal Place of Business Mailing Address
1938 ADAMS LANE 1938 ADAMS LANE
SUTTE 103 SUTTE 103 24057783
SARASOTA, FL 34236 SARASOTA, FL 34236
s R A SO R A

Suite, Apt. #, elc. Suile, Apt. #, etc. 01212004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Numbey Apnplied For

4 l ~ 2__] 1 §4,"7 (g Not Applcable
Zip Country ap Country 5. Certificate of Status Desired O gi'gfql':f:;umal
6.. Name and Address of Current Registered Agent . .7. Name and Address of New Registerad Agant
. Name '
WILLIAMS, SCOTT B -
1938 ADAMS LANE Street Address {P.C. Box Number is Not Acceptable)
SUITE 103
SARASOTA, FL 34236
City FL I Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pinted name of registered agent and titke f appiicanie. (NOTE: Aegisterad Agert signature recuxed when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L1 AddedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D [ cetee TRE O change  [] Addition
NAME WILLIAMS, SCOTT B NAME
STREET ADDRESS { 1938 ADAMS LANE SUITE 103 STREET ADDRESS
CITY-5T-21P SARASOTA, FL 34236 CITY-5T-2P
TLE D [ elete e §frange [ Addilion
NAME WILLIAMS, JANIS S NAME BUL-L A\E-D . :]—Ah) < <,
STREET ADDRESS { 1038 ADAMS LANE SUSTE 103 STREET ADDRESS !
oY -s1-2P SARASOTA, FL 34236 CITY-ST-2P
TRE O pelete TITLE O change [ Adcition
NAME NAME
STREET ADDRESS | - e ) . SIREETADORESS (. . . .. R T
CITY-S7-2P CTY-5T-2P
TME O petete TLE [Jchange [ Adoition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-S1-279
TILE [} petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-55-2IP CITY-ST-2P .
TME [ elere TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.071 3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental reporl is true and accurate and that my signature shalt have the same legal effect as if made under oath; that ! am an officer or director
of the corporalion or the recefver or rusiee empawered iy execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with arpaddress, er like empowered.
%. &k % /
SIGNATURE: -

SO ©. WiAMS () 4lz|os 941-3G-95N

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR OIRECTOR had ‘Date Daytme Phone #




