2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 28, 2005 8:00 am

Secretary of State

03-28-2005 90042 047 ***150.00

DOCUMENT # P04000143691

1. Entity Nams
MICHAEL W. HIGGINS, D.O., P.A.

Principal Place of Businass

10429 SPRING HILL DR
SPRING HILL, FL 34608

Mailing Address

10429 SPRING HILL DR
SPRING HILL, FL 34608

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suita, Apt. #, etc.

A0 R TR

03222005 Chg-P CR2EQ34 (10/03}
City & Stata City & State 4. FEt Number Applied For
33"' /1033 4‘1: Not Applicable
i G Zi Iy m
S ouney S O County__ - | 5. Centificate of Status Desired___ (1 $8-75 Additional
~—Fee Required- —— - | -
6. Nama and Addreas of Current Regisierad Agent 7. Name and Address of New Registered Agont
Name

HANLEY, EILEEN M
724 ORCHID DR
PLANTATION, FL 33317

Street Address (P.Q, Box Numbaer is Not Acgaptabla)

City

FL l Zip Code

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

the obligations of ragisterad agant.

SIGNATURE

Signatura, typed or printed name of registered agent and litke it appiicable. {NOTE: Aegisiered Agent signatura required when roinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mE PSD 3 Detete TME Bhange [ Addition
NAME HIGGINS, MICHAEL W D.0. NAME . a
STREET ADDFESS | 20 GARDENER PLACE - # 55 smeetaonress | 55 8 Leagnd vhils "
crv-s-P | ONEONTA, NY 13820 otz | RByoakswlle £ 39609-4503
TITLE [ elete TITLE [OJchenge [T Adaition
NAME NAME
STREEY ADDRESS STREET AGORESS
GITy-ST-2P CiTY-ST-7P
M= . e e Dopte____fome | Clchange [ Addition
HAME NAME T T T e . e s
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CiTy-ST-2P
TMLE 3 pelete TILE Ol change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP
e [ Deleta TILE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
ony-sr-zp /) oIY-5T-2P

12. | heraby certify that the informatian supplied wj
indicated on this report or supplemental rapg

adcurate and that®

THoes not qualify !o the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information

signature shall have the same legat effact as it made under oath: that | am an officer or director

Bport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

S8 3526858035

Daytrme Phone §




