2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) Apr 22,2004 8:00 am

DOCUMENT # P04000000963 ecretary of State

1. Entity Name
EE
EDWARD FETHEROLF, M.D., P.A. 04-22-2004 50061 033 *##150.00

Principal Piace of Business Mailing Address
1273 SOUTHBAY DR 1273 SOUTHBAY DR .
OSPREY FL 34229 QOSPREY FL 34229 zq 05 1 1 1 6

TR5s PERLIA D | 535 Gt b R0

Sulte. 1. #. . - Suite, Apt # etc. 3
i fg 5 > ﬁﬂ l-/ >')'7 MOCRE CR2E034 {11/03)

tate City & Siale 4, Number &/ ) g Applied For
ﬂ‘q—‘ &Cp Hq w ) 05 J/L/ Not Applicable
Zip Country le Cct""\" & i $8.75 Additional
: . # f .
39 2 23 LA L{ yy? U 5. Certiticate of Status Desired O Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent

T T o 1™ Comwped rerHeent Mp A

:E;gl gl(q)%]:l":-lBE EYW 6\; D Street Address {P.O_Box Nu@l‘g & yyt Acceptab) ) o

OSPREY FL 34229
arP@a,

FL S5y

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 famlllar wnh and acce

the obligaticns o% registered agent
SIGNATURE 4/ é ; ﬁ w 9// /’

" Signatura, typed ot printed name of ragistared agent a.nd(wé if aophcahle {NOTE: Registared Agent signature required whan reinstating) DATH
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. (] Added to Fees
10. - OFF]CERS AND DIRECTOHS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [T Delete TMLE [change [ Addition
NAME FETHEROLF, EDWARD NAME - }
STREET ADDRESS | 1273 SOUTHBAY DR STREET ADDRESS
CITY-ST-2IP OSPREY FL 34229 h CITY-ST-2IP
TISLE ‘ [ Delate'+ " TITLE [ Change I Addition
NAME <" NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
T [ Dekete me_ ‘ - [JChange L] Addition
NAME o NAME
SREETADDRESS [~ ~—~ ~~—~— —~~ -7 - T e s e T STREET ADDRESS T
CITY-ST-2P ) CITY-ST-21P
THIE - -t O Delete TITLE [ Change [ Addition
NAME . KAME
STREET ADDRESS STHEEY ADDRESS
ciry-st-zp - |- CITY-ST-20P
TITLE [ Delete TILE [Jchenge  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2IP
TLE - O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filim g does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an aﬂachmen:% an address, with all other like empowered,

| SIGNATURE: /'% | 17{//3‘/07 79/ 9l Lraa”

\ SIGNATURE AND TYPED OR PRINTED rbﬁz OF SIGMING OFFICER Date / Daytime Phona #

.



