26805 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000085702

1. Entity Name
FORT PIERCE MEDICAL, INC.

Secretary of State

Mailing Address

2401 FRIST BLVD.
FT. PIERCE, FL 34950

Principal Placa of Business

24071 FRIST BLVD.
FT. PIERCE, FL 34950

DO NOT WRITE IN THIS SPACE

NSRBI

CR2E034 {10/03)

01102005 No Chg-P

Jan 21, 2005 08:00 AM -

4. FE! Number TApared For

65-0550201

Nat Applicabls

o $8.75 Additional

5. Certificate of Status Dasired ¥
Fea Raquirad

8. Name and Address of Current Raglisterad Agent

SCHORR, JAY |

2401 FRIST BLVD

SUITE ONE

FORT PIERCE, FL. 34950

DO NOT WRITE
IN THIS SPACE

8. The above name antity submits this statement for the purposa of changmg its registared office or ragisterad agent, ar bath, in the State of Florida. | am familiar wnth and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped o prinled name of rnglstarad agant and Lidka | appficabla.

[NOTE Hegislurld Auun signakye mqu rud when reinstating) DATE

9. Elsction Campaign Financing

FILE NOWI!! FEE IS $150.00 i
Trust Fund Contribution.

After May 1, 2005 Fae will he $550.00

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS I

TITLE PTD

MAME SCHORR, JAY |

STREET ADDRESS | 2401 FIRST BLVD
CITY-5T-2P FORT PIERCE, FL. 34950

TITLE

NAME

STREET ADDRESS
CITY-sT-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STRELT ADDRESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
CITY-ST-2P

TIME

NAME

STREET ADDRESS
CITY-S1-21P

Un00n0t Ses6T
a1/24¢ Do*EiEBSrDE}’-‘ 150,00

DO NOT WRITE
IN THIS SPACE

12, | harsby cem{ﬁ that the information suppiied W
indicated on this report or supplemental roporkis
of the corperation or tha receiver or trustes e

changed, or on an attachment with an addressjwith 41l other like empowered.

SIGNATURE:

is, filng does not qualify for Lhe exempﬂon stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
and accurate and that my signature shall have the same lagal effiect as if made under cath; that | am an officer or director
r4d to executa this report as required by Chapter 607, Florida Stalites; and that my name appears in Block 10 or Black 11 if

| ]r‘aq Date

SIGNATURE AND TYPED O INTEDNAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phona 4




