FILED
Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90046 002 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000008074
MECHS;E;"I]_GARTS PROFESSIONAL HEALTH SERVICES,

lauvunr s -

AR

Mailing Address
10441 QUALITY DRIVE

Principal Place of Business

10441 QUALITY DRIVE
SUITE 301 AND 303 SUITE 301 AND 303
SPRING HILL, FL 34609 SPRING HILL, FL 34609

———————— [0

B T ' 03032004  NoChg-P  CR2E034 (10/03)
. DO NOT WRITE IN THIS SPACE : r Applied For
s 4. FEI Numbei
. : : 508-3287415 Not Applicable
o A L i £ b 5 i L =i | 6. Certificate of Status Desired.  — -g-- §$8B.75 Addiional, - -

TR i B

| ' DO NOT WRITE o
IN THIS SPACE

Fes Required

MERRITT, DANIEL B JR
101 S MAIN STREET
BROOKSVILLE, FL 34601

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,i n lhe State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed o printed name ol registered agent and tite if applicable. {NQOTE: Registered Ageni signaiure required when rénstating) DATE

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWII! FEE I 150.
$ $150.00 Added to Fees

After May 1, 2004 Fee will be $550.00

10.

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

OFFICERS AND DIRECTORS |

0

DIEFFENBACH, LOUIS A
2016 MONICA AVE . [N
SPRING HILL, FL 34609 S . ST
5 . S L
DIEFFENBACH, THAIRR
2016 MONICA AVE
SPRING HILL, FL 34609

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

,,,,,,

DO NOT WRITE
“IN THIS SPACE |

TITE

" NAME
STREET ADDRESS
CITY-5T- P

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

THLE ' L Lt
NAME ‘ ' L
 STREET ADDHESS
CITY-57-7P

Tme ‘ _

NAME L - — e

STREET ADDRESS
CCITY-5T-2P*

Loarem : “ I A

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(

i}, Florida Statutes. | further certify that the information

indicated on this report or supplementa’ report is true and accurate and that my signature shall have the same legal effect as
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; an
changed, or on an attachment with an address, with all other like empowered.

¢f-

it made under gath; that | am an officer or director
d that my name appears in Block 10 or Block 11 if

3sa
/A0Y L8310y

SIGNATURE XJAQM_QFQ L id landiact,
SIGNATURE AND TYPED QR PRINTED WE OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #




