FILED

Feb 04, 2004 8:00 am
2004 F°§£.'}3£I_TR%%'§,';‘%RAT'°" Secretary of State

O ook
DOCUMENT # P94000060931 02-04-2004 90040 021 150.00
1. Entlity Name
EDWARD H. FARRIOR, M.D., P.A.
Principal Place of Business Mailing Address
2908 WEST AZEEL STREET 2908 WEST AZEEL STREET 54 U 0 3 2 31
TAMPA, FL 33609 US TAMPA, FL 33809 US )
s S IO T R
Sufte. Apt. #. ete. Sule. Apt. #. etc. 01272004  Chg-P CR2E034 (10/03)
City & Siate Cily & State 4, FEI Number Applied For
59-3266977 Not Applicable
2P Country P Country 5. Certificate of Status Desired [ fggi Additions)
L mase LS e T }a== B L] = oo e S | SR ns et e mn B8 H L£ = PEEE IR P
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FARRIOR, EDWARD H
4422 SWANN AVE. Street Address (P.O. Box Number is Mot Acceptable)

TAMPA, FL 33609

City FL I Zip Code

i

8. The above named gntity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNETURE
. Signature, lyped or crnted dame of registered agent and title if applicable, [NOTE: Registerec: Agent mgnature required when reingtating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be

After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. A Added to Fees
10, OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TLE ) [ Change (O3 Addition
NAME FARRIOR, EDWARD H NAME
STREET ADDRESS | 4422 SWANN CIRCLE S STREET ADDRESS
CITY-ST-2IP TAMPA, FL CITY-ST-21P
e 3 Delete TMiE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ABORESS
CITY-ST-7IP CITY-ST-2IF
TTLE S| s TR T e TR e T O S LT R e ! = '“‘—~———""—"Gﬂ{ﬂfcmsm:’—@'i\dﬁmﬁné s
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-sT-2IP i
TITE O Delete TMLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-8$7-2iP
e (7 Delste e [(J Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CiTY-§T-2IP
IME ' [ Dalete TITLE DO Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information sugplied with this ﬁling does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered0 execute this report as requi Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre; alldther like empowered, =~

SlGNATURE?E‘L /'/’7'4; 44// /z’ﬁ/o:—a //7&/4/

SXANATURE AND TYPED OR PRINTED NAME OF SIEMNG OFFICER OR DIRECTOR 7 Dae Daytime Fhone #




