2004 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR} LED

1. Enty Narme Secretary of State
H.D. WASSEL, M.D,, P.A,
Prncigal Place of Business Mailling Address
6675 38TH AVE., N. 6875 38TH AVE, N. .
SUITE 103 SUITE 1083 ,
ST. PETERSBURG FL 33710 S§T. PETERSBURG FL 33710 .
i T — (R ER AR
Suite. Apl. #, elc. ) Buite, Apt # elc MOORE CR2E034 (11/03)
City & Sizte Ciy & Swe ‘ 4. FE! Number — ~ [Apglied For
B ) 53-315376¢ Hot Applcable
Faiel Country Zsp Courtry 5. Certficate of Status Dositad 0 ?i.gfq ‘.;?Eddiﬁanal
§. Name and Address of Current Ragistered Ageni . 7. Name and Address of New Registerad Agent
MName
g\éA—fgssEai-?HHing ’5) Street Addrass (F.O. Box Number is Nol Acceptable)
SUITE 103 — ===
ST. PETERSBURG FL 33710 . .
City FL l Zip Code

B. The above narned &ntity subrmits this statement for the purpose of changing its registered office or fegistered agent, of bath, in the State of Flenda, | am familiar with, and accept
the obhgations of regustered agent.

SIGNATURE - ; o ) o

Sgrature yped o prmied name of ragistared agent and h:ﬁe i appdcatie NC;TE Rngxsie:;u AQen? Dgrando requiret When (instating) ] DATE
1 f
FILE NOWU! FEE IS $150.00 8. Efection Campaign Financing $5.00 nmay Be

After May 1, 2004 Fee will be SSSQ'OG S Trust Fund Contnbution. [} Added to Fees
Make Check Payable to Florida Depatiment of State
16, B OFFICERS AND RDIRECTORS 1. ADDITIONS) CHANGES TO OFFCERS AND DIRECTORS IN 11
T D 1 Delete THLE DI Change [ Avdition
NAME WASSEL, HAARY D NANE : —m .
STREST ADBRESS [ GEB7S 38TH AVE, N, SUITE 103 SIREET ADDRESS . _%{ﬂ@ﬁﬂﬂg&ii { ;_‘ &
oSt \ST. PETERSBURG FL 33710 ¥ cvesiae ﬂi! .:’8:’84"‘»:5}31’3 P-00% 150,00
il [0 Detete nhi ‘ [1cChange {3 Addition
BAME : NAME -
STREFT ADDRESS STRLET ADDAESS
CiTY-5T-2P o CITY- ST I o )
TALF Doelete . Mg 3 Change {3 Addition
HAME HAME
STREET ADIRESS STREET ADDRESS
TV -57-2P . CiFy-5T-2F B
T 3 beiste g [ Cange [T Addition
NAME NAME
STRECY ADDRESS STRECT ADDRESS
CRY-§T- 2P CITY-57- 2P -
L 8 oeere e O Change £33 Addition
HANE WAME
STHEEY ADDRESS STREET ADDRESS
CITY-SE-7IP CiTe-ST-29 ) o
THE O oewte AR Cichange 3 Aadition
RARAE HAME
STREET ADDRESS STAEET ADDRESS
SITY-ST-29 261¢ 5771

12, | hereby certi{% that the Information supplied with s ﬁimg does not qualify for the exemption stated in Section 1 19.07?13}(%}. Florida Statutes. | further certify that the iformation
indicated on ithis rapont or suppiemental repart is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the carparaton of the receiver or trustee empowered to execute this repert as reguired by Chapter 607, Florida Stawstes; and that my name appears in Block 10 or Block 111t

changed, or on an attachment with an addrass, with alt other like empowered. 5
SIGNATURE: 4//‘{7%/%(@/ Hpeer D hasser 7@ 22, Foof 123 ¥5qe0

GNATURBARD TYPED OR PRINTED NARE OF SIGNING OFFICER OR DSRECTOR Daytimo Phone &




