2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

p—l Feb 04, 2004 08:00 AM
DOCUMENT # P93000045177 ST ’ :
1. Entity Narme - P Secretary of State
PATRICIA L. JAMISON, D.C., P.A.
Frincipal Place of Busingss Mailing Address ;
1307 W. FLETCHER AVE. 1307 W. FLETCHER AVE,
TAMPA FL 33812 TAMPA FL 33612
F seems—— |G WNI
Suite, Apt. #, eic. } -Sune. Ant #. elc. - Méé}HEr o CR2E034 (-I 1/03) 7 n
Cily & State T Ciy & Stale 3. FEI Number n ' Tmriem‘
- ) 7 o 59—3189615 Not Applicable
zip Country Zp Country 5. Certificate of Stalus Desired O ?i.ggq Sislc’!;;ﬁonal

§. Name and Address of Current Registered Agent _ . 1. Name an& Ad;m!;;‘ess“of_rgpw Registered Agent

NP |

Name
‘;%P)@;SV‘\ZI}NIEEE%%H!-‘I%% ;\-VDE'.C. Streat Address (P.0. Bax Number is Not Ac;cebtable)
TAMPA FL 33812 —* .

City - FL I Zip Codei

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and .:accept
the obligations of registered agent.

SIGNATURE s e R s - . -

Swgnanire. lyped or pnnteg name of regrsiered agent and tile § apphcab’e fNOTE. Regisiared Agent sigrature required whan ronstabng} . DATE R I

= — oo = s e = - R
FILE NOW!Y FEE IS $150.00 ! . .
N 8. Election C Fi
Ater Moy 1, 2004 Fee wil e $550.0 Gt Canny Sy $5.00 ey 20

Make Check Payable {a Florida Department of State L )
10. ] OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS LIS L. .
me P [ vekete TITLE - [ Change T Addition
Nt JAMISON, PATRICIA L D.C. KA LOaoN0032475
STREET ADDRESS | 1207 W. FLETCHER AVE. STREEY ADDAESS 02/5/04-80005-003 150,06
arv-st-2r - | TAMPA FL 33612 CITY-Si-P e
TM.E 3 Detete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CiTY-51-2P o
nne [ petee TiTLE [J Charge [ Addition
NAME NAME.
STREFT ADDRESS STREFT ADDRESS
CiTY -ST-2P CIYy- S1- 2P ) ,
TTLE [ Delete j e 3 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST- 7P , CTY-$E-2P .
TALE [ pelete TLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
-3 2P . | ST-ap e e . R
TTLE 3 petete TME [Jcharge [ Additio
NAME NAME
STREET ADDBESS SIREET ADDRESS
CITY-5T-ZIP TN -ST- 1P )

12, | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Secticn 3 19.0753)(1). Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of tha corporation or the receiver or tustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an aﬂgvent ith grf alidress, with all other ke empowered.

'

SIGNATURE: ( JVMJ(@ | _ , /@/04. S’B“%S’—%

SIGNATURE AWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phane %
v




