2004 FOR.PROFIT CCRPGRATION .
NNUAL REPORT (AR) FILED

1. Entiy Narre FLH Secretary of State
DANIEL W. BLUE M.D,, P.A.
Frincipal Place of Busingss o _I\:’Iai.i;g— Ad;j;é;«*,s
310 HAMLIN AVENUE 310 HAMLIN AVENUE
SATELLITE BEACH FL 32837 SATELLITE BEACH FL 32837 )
' _ ) I
2, Principal Place of Business 3. Mailing Address | }
Suite, Apt. #, 2l¢. - T Suitg, Apt. #, alc. MOORE CR2E034 (11/03)
iy & Siate T City & Stale — 4. FEI Number TApplled For
59-3215681 Not Applicatle
Zp ) Country e Countey 5. Certificate of Status Desired | ?i'gfqgf‘;ﬂma‘
€. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
Eg:? ﬁEb%ﬁL%%WAEECESE Strest Addrass {P.O. Box Numbe; is Mot Acceptable}
" SUITE 106
COCOA BEACH FL 32931 o
City FL Zip Code

8. The above named entity submits this statemém; for tha: pu};gn:;se of cbangingiits registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the vhdigations of registered agent.

SIGNATURE - . _ - . .
Signature, Iyped of privied nama of registared agent and tille if appiicable {NOUTE. Registered Agenl sgnatuie required when reinstaing) DATE
. e e PR
' AHE:LMEag ‘?“gﬁ{!}ii}:’géﬁ?ﬂsﬁu&gﬁ o0 | 8. Elgction Carmpaign Financing O $5.00 May Ba
. o N b Trust Fund Contnibution. g to F
Meke Check Payable fo Florida Deparfméni of State o Addeslo Fees
10. OFFICERS AND DiFliEC%OHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 |
THE FD 7 Detete HILE CIchange [ Addilion
ks BLUE, DANIEL W HAME UDDSDQBSSS41
STREET ADDRESS | 310 HAMLIN AVE STREET ADDRESS 1:22 09 fﬂ4”8n§328*ﬂ11 15[‘ GB
cry-st-2P [SATELLITE BEACH FL 32937 7 CIFY-ST-ZP - - )
e VPD O pejete THE O change 7 Addition
NANME BLUE, GLENDA & NAME
STREET ADDRESS 310 HAMLIN AVE STIREET ADDAESS
ooY-ST-2F  [SATELLITE BEACH FL 32937 )  jonesear e e o
me DClosme .3 W ‘ [ Change ] Addition
HAME HAME
STRELY AODRESS STRFEY ADDRESS
CITY-5T-2F ) B CITY-ST-2P L
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ARDRESS STRELT ADDRESS
OITY-ST- 2F ) Ty -ST-2P B
TmE 1 Delete TILE [JChange L Addition
NAME HAME
STREET ADDRESS l STAEET ADDRESS
iy -S1-2P GiTe-5T-2P _
THIE 3 Celele TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TV ST § amvsrae

12 | hereby certi{g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). 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 sffect as if made under oath; that 1 am an officer or director
of the carporation or the receiver or trustee empowered to exgeulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on aﬂe&%mem with an address, with ail gther ke empowered. _

SIGNATURE: vl (L] )% ~ A-4-04 3BAl-772-%288

SIGNATURE AMD TYPED OR P! NAME OF SIGNING OFFICER OR DIRECTOR Dale Davtirna Phone




