2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
T e Mar 10, 2004 08:00 AM

DOCUMENT # P82000005005
1. Entty Narme - Secretary of State
SCOTT H. BRONLEEWE, M.D,, P.A.
Principat Place of Business - _ - Masing Address
3000 E. FLETCHER L B 300G E. FLETCHER
SUTE 320 SUITE 320
TAMPA FL 33613 TAMPA FL 33613 -
2. Principat Place of Business S 3. Mailing Address ]mmmmmummﬁ“ " H" l““ II ml; Iﬁmm ;m
Suile, Agt #, etc. Suite, Apt #, elc. o MCORE CR2E034 {11/03)
City & State City & State ) 4. FE} Nurrber . Apptied For
- 59-3143399 Rt Apoleaiie
Zip Country 2 R Gowntry 5. Cedificate of Staius Desired D Ei-ggqgrd:dlmm'
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent .
MName )
I;.!J\EIESS” l_“j\‘?gée g PF:RK AVENUE Strest Address (P.O. Bax Number is Mot Acceptable) -
TAMPA FL 33606 — —
City FL i Zip Code

B. The above named entity submils this statement for the purpose of changing ds registered ofice of registered agent, or both, in the State of Florida. | am farmiliar with, and accept
e cbhgations of registered agent.

SIGNATURE —_ - - e t——— — — =
Signanrs. typad o pratad name of regrstared agent and e d aoplcatle. {NOTE Regstored Agent signatise requised when seinstasng) R OATE
t
jerlhE Now, FEE ie S0 9. Elcton Campalgn Fiancing - $6.00 iy 8s
Trust Fund Congritution. &1 Added to Fees
Make Check Payahie to Florida Department of State
10, OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TCI 5?-"?—' ICEHS ANDDIRECTORS IN 11
TRE D O getete THE Tictange [ Addifon
MARIE BRONLEEWE, SCOTT R NAME
STREEY ABDRESS § 3000 E. FLETCHER, #320 STRIET ADDRESS i_i[}iii{}{fﬂ}i}gg# )
oy stz I TAMPA FL 33613 iy ST. 2P a3 0°0d-A004 1 s m
e ) Ciodee ¥ e Ol Change L3 Addision
peANE HAME
STREET ADDRESS STREET ADDAESS
CTY-ST- B £ITY-5F-2P
G T oslete e - T3fhange [ Addiben
nAME NAME
STREET ADDRESS STRELT ADDRESS
CiTY-ST- P oty ST 2P
1313 3 pelste e [ Shenge [ Addition
HAME NAME
STAEET ADORESS SIREET ADDRESS
CiTY-SY- 2P CITY ST 2P
T Cooee | F was ) ) 3 Change [ Addition
HAME HAME
SYREET ADDRESS STREET ADDRESS
GITY-ST- 2P CHY-ST.7p :
me 2 oelele L 3 Sange ] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY 57789 ITY-ST- 2P

12. { hereby certify that the miormabon supplied with s King does not Guailty far the exemption staled in Section 139, 87%3}(:} Florida Statutes. | furher certity that the Information
indicated on this repon or supplementat repert is rue and accurate and that my signature shall bave the same legal effect as if made under oath; that i am an officer or diregtor
of the corperabion of the recerves or rustee empowared 10 exacuta this report as requwed by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 4
changed, or on an attachmeant with an address, with all other like empowered.

SIGNATURE: I S /2,/3‘1 ()?/3)‘?}0 ~002 7~

CICNATIRE AND TYPED 8 PIHNTES MAME AF SICMNINT AEFIET (& (R EET R e o s P P ——




