2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13,2004 8:00 am
ecretary of State

lﬁ
J.

DOCUMENT # P03000137540

1. Eniity Name

LAURA PRESTON, M.D., P.A.

04-13-2004 90017 005 ***150.00

Principal Place of Busiress

3217 CAPITAL MEDICAL BLVD.
TALLAHASSEE, FL 32308

Maiting Addiess

3217 CAPITAL MEDICAL BLVD. .
TALLAHASSEE, FL 32308

v —— e 0w e e =

- e L o

2. Principal Place of Business

3. Mailing Address

g (T TR

Suite, Apt. &, slc.

Suile, Apt #, elc.

| 01082004 Chg-P CR2E034 (10/03)
City & State City & Etate 4, FEl Numbeg Applied For
n 5*0 ; 73 2.0 q‘ Mat Appliceble
Zip Country Zip Country - $8.75 Additional

5. Ceriifizate ot Staius Desired O Fee Reauired

6. Name and Address of Curfent Registered Agent

"7 7. Name and Address’of New Reglsterad Agem ™~ — 7 S el

PRESTON, LAURA M.D.
3217 CAPITAL MEDICAL BLVD.
TALLAHASSEE, FL 32308

HNama

Sireat Address (F.Q. Bax Number is Not Acceptable)

City

FL | 7Zip Coda

8. The above named entity submits this
. the obligations of regisiered agent.

SIGNATURE

statement for the purpese of changing its registered office or regisiered agent, cr both, in the State of Florida. 1 am famitiar with, and accept

Signalitre, typed of prnied 1o oF registersd pyont and bife i apphealibs,

(HOTE: Registered Agenl signalue séquired when ranstating DATE

FILE"NOWH!-FEE 1S $150.00,
(ARtGF May-1,.2004 Foe will'be $550.00)

8. Eleclion Campaign Financing
Trust Fund Contribution,

$5.00 MayBe

Addead to Fees . -

CITY- 8T-zIF

LITY-§T- 217

10, OFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

KT P [ nekee 313 [ change {7 Addition
HAME PRESTON, LAURA . HAME

sTtCraneREss | 2369 TOUR EIFFEL DR. STRELT ADDRESS

CITY-5T-21P TALLAHASSEE, FL 32308 oTy-s1- 20

TLE ] pelets TTLE [ Charge [ Adailion
NAME NAME

STREET ADDRESS STREET ADDRESS

(Y- 51-21F ony-g1-20

BT O _ Cloeles . § s . . L 0 Charge [ Adgiticn
NAME MAME ) Tt Tm e e T T
STHEET BDDFESS STRFET ABDRESS

CITY-5T-2IP ATY-§T-21F

e O pelete L {O) otange £ Adaition
NAME NAME .

STAEET AUDRESS STREET ABDRESS

CiTy-51-249 ITY-57- 27

e 1 Detate TiE {0 change [ Aduition
NARIE HAME

STAEET ADGAESS, . STREET ADGRESS

nv-§1- 2t TY-51- 29

HiLE [ Golete TILE ] tharge ] Addition
NAME NAME

STHEET ADDRESS STREET ADORESS bt

&/r\/ I I/V"‘/)

127 heraby cerify that hainforrnation supplied with this filing dees not qualify for the exemption stated in Section 118.07(3Xi), Florida Statules. | further certify that the informatian
indicated on this repcrt or supplemental report is true and 2cGurate and that my signature shall-have ine same leaal eftect as it made under oath; that 1 am an afficer or director
ot the corporation or the receiver or trustes anpowered to execute this report as reguired by Chapter 667, Florida Statutes: and that my name appears’in-Slock 10 ar Block 11 i B
chargec, or cn an attachmerl with an addresy, with ail other like ampowered.

(SIGNATURE:

i

g50-qu3-5129

BIGNATURE AND TYPEP DR PRINTED NAMEIOF BIGNING OFFICER OR DIRECTOR

Dawtiire Fhone #

\ I\Bo Lk

s
XS L2



