FILED
2004 FOR PROFIT CORPORATION .
ANNUAL REPORT Apr 13,2004 08:00 AM

Secretary of State

DOCUMENT # P93000022317 y
1. Enbty Name
JEE FRIEND, PH.D., INC.
Princ:pal Place of Business Maitng Address
5411 BEAUMONT CENTER BLVD. 5411 BEAUMONY CENTER BLVD,
SUITE 760 SUITE 700
TAMPA, FL 33634 h ) TAMPA, FL 33634
R AR R AR

Suite, Apt #, elc Suite, AP #, slc 03302004 Chg-P CR2E34 (10/03)

City 3 Staie i City & State 4. FEI Number Apphied For

59-3172441 Net Applicable
Zip Eaurtey & Coustry 5. Cortificate of Status Desired | ?i’gi S:!:gionai
6. Name and Address of Cusrent Regisiered Agent i . 7. Name and Address of New Begistered Agent
Name
FRIEND, JED
5411 BEAUMONT CENTER BLVD. Street Address {F O. Box Number is Not Acceptabie)
SUITE 799
TAMPA, FL 33634
City FL l i Code

8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. { am familiar with, and accep
tha obhigations of registerad agent.

SIGNATURE
Sigrphurd, et OF prnted fanvs of 1 IR Agent Bnd Bite f appli i {HOTC Rogisieres Agent uigrafuro roquine s whon sendaling - DATE
FILE NOW! FEE IS $150.00 9. Elacton Campaign Financing $5.00 may 8¢
After May 1, 2004 Fee will bs $550.00 Trust Fung Contribision, (3 Added to Fees
10. QFFRCERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS iN 11
HILE DR, 3 bedele HhE ] Change 1] Addition
NANE FRIEND, JED HAME _
P e
STREET 400ESs | 5441 BEAUMONT CENTER BLYD., SUITE 700 SIREET ACORESS 04 f%gfggﬂl 11378 i
Grv-snap | TAMPA, FL 33634 S-St me -S014-014 150, ai
HTE 3 teiste TRE ] Change ] Adaition
HAME HAME
STREET ADDRESS STRLET ADDIRESS
LTY- 8t o Tite-3T-00 1
it 3 pette THILE ) Change £ Agdttion
HAME NAME
STREET ADDAESS SIREET ADDIESS
ary.s1.2p CIFY-SF . 74P
ATiE 3 oesre Tt [ Ctange £ Addition
HAME NAME
STRLET ADDRESS STRELT ADDRESS
CiTY-57- 1P oty 57-2P
TTLE ] elete THEE O change 3 Addition
NAME NANE
STHEET ADDAESS STAEET ADDRESS
CITY-5T.2P SI¥-§T-ZF
e 3 pewte L D1 Cvange [ Addition
HAME KRRIE
STRELT ADDBESS STREET ADDRESS
£ITe-8T- 719 Liy-51-20

12, t herety certify that the information supplied with this filing does not qualify fur the exemption stated in Section 13%.07(3Yi), Florida Statutes. | further cerbly that the irdormation
indicated on ths report o supglemental repar s True and agedrate and that my signature shall have the same logal eifect as if made under oath; that | am an officer or diregior
of the corporation of ihe rer er or rustee empowered to ekecute s report as required by Chapter 807, Florida Statules; gnd that my name appears in B‘iafk 10 & Blog) R if

? —

changed, or on an attachpfent with an addn?. with all othet Bhe owered. {7 b

SIGNATURE: YL /z.”/ _ﬁ‘/ v ax/d

SIGRATURE ﬂio‘mwsv ©OR FPRINTED NAME OFSIGEING GFFICER OR DIRECTOR [ L

Dagumae Mhonie ¥




