2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ _Apr 05,2004 08:00 AM
DOCUMENT # P39694 ety Secretary of State

1. Entity Name
THE ENCLAVE MEDICAL PARK, INC.

Principal Place of Business Mailing Address

4728 N HABANA AVE 4728 N HABANA AVE
SUITE 302 SUTTE 302

TAMPAFL 33814 US TANPA FL 33614 US

1 [N R

03082004 No Chg-P CHRE034 {10/03}

DO NOT WRITE IN THIS SPACE P eI

NOT APPLICABLE Mot Apphcable
5. Cenficate of Status Desired . 3 gese gesqﬁgg;honal

5. Name and Address of Current Hegi o Agent

KING, ROBERTS DO NOT WRITE

10512 BRANTFORD DRIVE

TAMPA, FL 33626 IN THIS SPACE

8. The anove named entity submis this stalement for the purpose of changing is regwstered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the abligations of registered agent.

SIGNATURE et e ——r————— - -

Sigratorg. typad o privled rarme of legrsieted agent and ife i acpicabls HNOTE Registeipd Agarl signaturg required when resostabmg) DATE
8. Election Campalgn Financing $5.00 May 8
Afte:;:l-fyﬂ't?vz‘g% 4’?,553'3’!%1:2 'ggso .00 Trust Fund Contrbution, 0  AddedtoFees

To. OFFIGERS ANG DIREGTORS ! - _ R

FIRLE PD

HAREE KING, ROBERT i : -

STREET ADDRESS | $0512 BRUNTFORD DR *HPQGQHDE 03234
034/05/04-80048-001 150. 40

CITY -ST- TP TAMPA, FL 33625 ' ’

IBLE

HAME

STAEET ARDAESS

CiTY-5T. 2P

o — - e - o

s

st DO NOT WRITE

me 1 ~IN THIS SPACE

CiY-ST-0P

e

HANE

ETREET ADDRESS
LTY-S1-21F

THLE

NAME

STALET ADDRESS
Ty - SE- 28

12. { hereby certify that the mformation supplied with this f:h does nct gualify for the exermption slated in Ssction 119 O?ES}{ 7}, Florida Statutes, | further centify that the information
indicated on this report ar supplemental report is wue an accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or drector
of the corporation o the receiver of kustee e po red 10 executs this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btack 113
changed, or on an atxachment with an gddr 1 &l athar ke empawerad.

SIGNATURE: fazsmf . 1/&/ Lo/t EIT-F Y578

SIG] }funz 'ﬁ'nwpm aRr Pp‘(?ﬁed NAME OF SIGNING OPFICER OR DIRECTDR Dytma Prone ¥




