2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P9200n12391 Mar 11, 2004 08:00 AM
1. Entty Name Secretary of State
MARVIN W, KASSED, PH.D, P.A
Principal Place of Business Mailing Address
5510 RIVER ROAD (AT GULF} 5510 RIVER RCAD (AT GULF}
SUITE 161 SUITE 101
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
Sunte, Apt #, etc Suite, Apt #, etc B MOORE CR2EG34 (11/03)
City & State Cdy & State 4, FEI Number Applied For
59-3152035 Not Applicable
“in Country Ze Courniry 5. Cartificate of $tatus Deswed 0 ?eae'gg l'ifedét“’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%SDSEP\;EI\Q;%«AND \(‘1-? ESLF) Streat Address (P.O. Box Mumber is Not Acceptable)
SUIT
NEW PORT RICHEY FL 34652
City FL | 2 Code

& The above named entity submits this staternent for the purpase of changing s regestered office o registerad agent, o2 both, in the State of Farida. | am famdliar with, and accept
the akiigations of registered agent.

SIGNATURE R
Sigrature, typed o printed name of regsiesed agent and tite f applicaddie. {NOTE, Registered Agen! signaiure required when respsiatingl DATE
- - 5
FILE NOW H FEE IS $150.00 9. Blaction Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be 3550, o0 Trust Fung Coniribution. 0 Added to Fees
Make Check Payabie {o Florida Departinent of State
10, OFFICERS AND DIRECTORS 11 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e P 1 petete THLE [ change ] Additien
A KASSEDE);&ARVINTW NAME N .;.;ﬂ i lggggg 2 E’ )
STREET ADDRESS | 3812 FLORAMAR TER STREET ADEBRESS U-?IL’ i 3. 34 i 3"’]‘3"‘UQD iﬁﬂ. i}ﬂ
o - SY- 7 NEW PORT RICHEY FL Ay - S1- 59
TALE 1 petere TELE O change £ Addition
MAME WEME
STREET ADDRESS STREET ADDRESS
SV -ST- 1P CiTy -31- 28
THLE O petete TALE [ thange ] Addition
WAME HAME
STREET ADDRESS STREET ADBRESS
oRyY-51-1p Y -57-2P
THLE 3 Gelete e [ Change £ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CEY-5T-19 3T -S1- 2P
TiRE 3 belete TiRE [J Ghange ] Addition
NAME HAME
STREXI ADDRESS STREET ADDRESS
3Py -S5T- 2P CHTY-ST- 2P
TRE ] [ petete TIRE I Crange [ Addition
NARE ' NAME
SIRLEY ADDRISS STREET ADDRESS
CiTY-ST-2I [ B

12. | hereby cerlify thal the information supplied with this filin é; does not qugdfy for the exemption stated in Section 118.07(3)0). Florida Statutes. | further certify that the information
indwated on this yegont of suppienental report is true and accurate and that my signature shafl have the same legal effect as i made unrder oath; that | am an officer or directar
of the corporation, o the recemer gLirusjes empowey d to execute thys report as required by Chapler 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if

e B, witif/alt othgr tike egbowersd.

changed, or on arhafiachmenio poalitict
SIGNATURE: lwt/', pend i, Waged ~/a oy (727) BYA-B3FFF
X SIGIONG OFFiCER OR DIFECTOR Dayimme Frone 7

SIGNA




