2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P22000004378

1. Entity Narne

MARY ANN FOURZS, LM.H.C., P.A.

Jan 24, 2005 08:00 AM
Secretary of State

Principal Flace of Business Mailing Address

1845 LES CHATEAUX BLVD, _ 1845 LES CHATEAUX BLVD.
#302 . #302
NAPLES, FL 34109 S NAPLES, FL 34109 US

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Reglstered Agent

FOURES, MARY A
1845 LES CHATEAUX BLVD., #302
NAPLES, FL 3410%

AR MOILAN ATV

01142005 No Chg-P CR2E034 {10/03}
4. FEI Number | | Applied For
~ B5-0374989 | |Not Appiicas:

0 $8.75 Additional

X (] t i
5. Ceriificate of Slatus Desired Eee Required

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staiemaent for the purpose cf changing its registerad office of reglsterecf agent, or both, in the State of Florica. | am familiar with, and accept

the cbligalions of registered agant.

SIGNATURE

Sipnalurs, lyped of prnled nama of registeraa apent and thia ¥ applicabla.

(NOTE: Registerad Agent Sigaature required when rainstating) DATE

9. Election Campaign Financing

E 1S $150.0
FILE NOWIIl FEE IS § 0 Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

$5.00 MayBe
‘Added to Fees

00006130788
011424/ 05-80145-11 7 15000

10, OFFICERS AND DIRECTGRS ]

TITLE DP

NAME FOURES, MARYA

STREET ADDRESS | 1845 LES CHATEAUX BLVD., #302
CITY-§7-71P NAPLES, FL 34109

TITLE

NAME

STREET ADDRESS
Cry-st-2IF

TITLE

NAME

STREET ADDRESS
CaY-8T-2IP

TITLE

NAME

STREET ADDRESS
CIry-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-57-2IP

TIMLE
NAME

STREET ADDRESS
CY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the inlormation supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerliiy'lhat lhe Informattan
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eifect as if made under aath; that | am an officer or director
of tha corporation or he receiver or trustee empowered to execute this reporl as reguirad by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or an an atlachment with an address, with all other like empowered.

SIGNATURE: _ MRy Awy Youzes h EQW

/-/7, Os 2-56"- Hé5albob

CICHNATIIRE AND TYRER OB PANTED NAME OF CEENING OFFICER AR OIBESTOR

Date Dadime Phane ¥



