2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000149934

1. Entity Name

RICHARD PREWITT, M.D., FRCP(C), P.A.

Principal Place of Business

Mailing Address

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90055 029 ***]158.75

PREWITT, RICHARD
694 8TH STREET NORTH
NAPLES FL 34102

684 8TH STREET NORTH 694 BTH STREET NORTH R Y T A THA
NAPLES FL 34102 NAPLES FL 34102
19 Teal Cr. Naples FL408
Suite, ApL. #, etc. Suite, Apt. #, elc. ) t MOORE CR2E03 4 (11/03)
City & State City & State 4. FEI Number Applied Far
200 47 & l gl—f- Not Applicable
Zip Country Zip Country . $8.75 Adgitional
5. Cerificate of Status Desired Z/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narne

Street Address (P.O. Box Number is Not Acceptabile)

City

Zipy Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, lyped o printad rame of registered agent and tite f appficable

{NQOTE. Reystered Agent signaturg raquired when renstating)

DATE

- FILE NOW!N!. FEE IS $150.00
Afler May 1, 2004 Fee will be $550.00
- "Make Check Pavable to Florida Depanmen! of Slate

8. Election Campaign Financing
Trust Fund Contripution

$5-00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me O Delete e SUAVIR PREwW ﬂ—r Secretary LI Cume [irclion
HAME NAME 1A T

STREET ADDRESS STREET ADDRESS N \ <alct.

CITY-ST-21P CITY-ST-2P ap s, Fl.3ulo0%.

TMLE O Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADGRESS

CIry-s1-2IP CITY-51-21P

TLE [ Delete TITLE fJChange [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-5T-21F

TTLE 3 Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-21P CITY-ST-2P

MLE [ Delete it [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-2p

TLE [J Detete TITLE (I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST- 2P

indicated ¢n this report or supplementat report is true
of the corporation or the receiver or trustee empower

POW,

12. | hereby certify that the infarmation supplied with this filing does nol-quapfy for me exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
gt that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attach an aggress, with e
SIGNATUREX WPR wITl M- D..FQQP@WH 03\9.3)044-

SIGNATURE AND TYPED OR PRINTED NAME OF SIréNlNG OFFICER UR DIRECTOR

Date Dayiime Phone #




