| FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT
ecretary of State
PngNl;J"QAENT # P04000003623 04-20-2005 90312 009 ***150.00
DR. BROCK C. MATHIESON, D.C., P.A.
Principal Place of Business Mailing Address BUVUU LY
4527 INGERSOL PLACE 4527 INGERSOL PLACE
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, Ft. 34652
“ e

i i GRS T

Suite, Apt. # elc. Suite, Apt. # elc. 04112005 Chg-P CR2E034 (10/03)

City & State City & Siate 4, FEI Number Applied For

3b q‘S—O ()qu Not Applicable
av Country Zip Country 5. Certlicate of Status Desived L[] f&g?qlﬁfgimﬂ‘
= S:Nmemdmamdcmaegm.nd'w S ~7.- Name and Address of New Registered Agent ~—————~"——==[—"
. Name

SMITH, CHARLES J Gf‘bdﬂ Mathhieco 1Y
67 TURNSTONE DRIVE ’ Street Address (P.O. Box Number is Not Acceplable)

SAFETY HARBOR, FL 34685

L}gg-j IV\E\J?\/QO‘ pL“CQ'-»
N ew Povd Lichey FL ¥,y

8. The above named entity subimits this statement for the purpose of changing its registered oflice or regislered agent, or bolh, n the State of Fidnida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE [ - — BrocK mMathition Pr&sil‘iﬁv\-‘r '-H ‘YIOS’

Signalure, fyped o piinlad nams of regstered agent end Lile i applicabie. (NOTE: Registared Agent signatura required whan rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addad 10 Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TM.E P O Delete e O thange [ Addition
NAME MATHIESON, BROCK C NAME
STREET ADDRESS | 4527 INGERSCL PLACE STREET ADORESS
CITY-ST-70 NEW PORT RICHEY, FL 34652 Cy-s1- 2w
IME 3 pelete TINLE [ Change [ Addition
NAME NAME
SIREEY ATDRESS STREET ADDAESS
aw-s1-ap Chy-S1-2P
e [J paete iy [ Ctange  [J Addition
NAME ) e . I BT e — —_— e e = - -
STREET ADDRESS |~ STREET ADDRESS
any-s1-ap CAy-ST-2P
TAEE 7 Defete TME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OTY-51-2P . . CITY-ST-71P
TME O peete FME O change [ Addition
NAME NAME
STREET ALDRESS STREET ADORESS
CITY-8T1-4P CITY-ST-AP
TME [ Dedete WTLE O change [ Addition
HAME . NAME
STREET ADDRESS STREET ADORESS
CITY.ST-71P Cry-sr-aip

12. | heteby certify thal the information supplied with this 1i|'::13 does not quatify for the exemplicn siated in Seclion 119.07(3)i), Florida Statudes. | turther certity that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execule this repor as required by Chapler 607, Florida Slatules; and that my name appears in Block 10 or Block 11 if
changed or on ap attachment with an address, with all other like empowered.

SIGNATURE: 08— " BroddMathesin c. 4 {iglos Tu7-107-9d 53

SIGMATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Deyuma Phone 4




