2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
--Mar 06, 2004 08:00-AM
DOCUMENT # P9300000217 1 S Se crzatary of State

1. Entity Name

EUGENIC F. BIRD, M.D,, P.A.

Principal Place of Business Mailing Address

255 N LAKEMONT AVE 255 N LAKEMONT AVE
SUITE 203 SUITE 203

WINTER PARK, FL 32792 WINTER PARK, FL 32792

RN R

01222004 No Chg-P CR2ER34 {10/03)

DO NOT WRITE IN THIS SPACE e ]

£59-3157363 Not Applicable
' : $3.75 Additional
8. Cortificats of Status Desired | Fee Required

6. Name and Address of Current Registared Agent

255 1) LAKEMONT AVE DO NOT WRITE
‘?VLIiI;TTE::EéogARK, FL 32792 lN THIS SPACE

8. The above named entty submits this staternant for the purpase of changing fis registered office or registered agent, or both, in the State of Florida. [ am famsiar with, and accept
the obligations of registered agent.

SIGNATURE
Sonane, ypedor praiac name of regisiarsd agers and tile & apnicatis, MOTE: R o Ay Fecurac Wi o DATE
FILE NOWI! FEE IS $130.00 9. Election Campaign Financing 55,00 Mey Ba UUE{E;UEG?ESE‘;
Aftor May 1, 2004 Feo will be $550.00 Trust Fung Contributton. i Added to Faas DS;“'HSKM’-BHBSD‘-BDE }5}3. 88
10, QFEICERS AND DIRECTORS ] -
RILE PG
Nt BIRD, EUGENIOF

STRELT ADDRAESS | 255 N LAKEMONT AVE #203
CTY-S3- 29 WINTER PARK, FL 32792

TLE

HAME

STRELT ADDRESS
CiY-§T-2P

WRE
RAME

g | DO NOT WRITE

me IN THIS SPACE

SYREET ADDRESS
Cy-s1-2p

e

NAME

STRLET ADDARESS
Ciry-S1-2P

TLE

NAME

STREET ADDAESS
Ciry-ST-7P

12, | herchy certify that the information supplied with this riling doss not qualify for the exemplion slated in Section 119 07(3)(1}, Flosida Statutes | further cortity that the information
Indicated on this report ar supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that [ am an officar or director
of the corporation or the recelver ot frugleeg dred to execute this teport as equited by Chapter 607, Flotida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an altachment with ali other like empowered.

SIGNATURE: ' . _
CGHATUHE AND TYPED R PRINTED MAME OF SIONING OFFICER OR DIRECTOR DOato ' Daytime Phone #




