2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000021748

Jan 28, 2004 08:00 AM

1. Entily Name

AVA C. LAND PH.D.,, P.A

Secretary of State

Principal Piace of Business Mailing Address

2801 SW COLLEGE AD 2801 SW COLLEGE RD
SUITE 3 SUITE 3
OCALA FL 24474 OCALA FL 34474
Sune, At #, et = Suite, Apt. 7#. eic, MOORE CR2E034 “ 1‘{03)
City & State City & Staze 4. FEI Number Applied For
) 58-3300379 Not Applicable
Ip Country it Country 5. Certificate o Stas Desited 0 ?g.gesq !ﬁ;d:éilona}
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent o
Mame
A
%g\([;{fD’S\!AVVC&LEGE RD Strest Addrass (P.O. Box Number is Not Acceptable}
SUITE 3 -
OCALA FL 34474 B
City FL Zip Code

B. The above named entity submits this statement for the purpnse of changing its registered office or registered agent, or balh, in the State of Florida, | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE : R - . . . T
Sgnature. typad o preted name of regtered et and file  appicable, HUTE. Ragstored Agenl sigralure reguited when reinstaling} DATE

FILE NOW!IT FEE IS $150.00
Affer May 1, 2004 Fee will be $550.00
- Make Check Payable to Fiorida Department of State

8. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be

[0  AddedtoFees

OFFICERS AND DIRGCTORS

10, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Delete L O crange [ Addition
NAME LAND, AVAC HANE HONG00015330

SYREET ATORLSS | 2801 8W COLLEGE RD SUITE 3 SYREET ADDRESS g i e"'c?ﬁ flﬁ4'80534*013 ISG . Gﬁ

GTy-st-2p tOCALA FL 34474 _§ omv-siap _
TiE 2 oelete e [l Change {3 Addition
HAME NAME

STREEY ADDRESS STRLET ADDRESS

GITY-ST- 2P CFe-5T- 7P ) _

TIRLE T Detete TTLE ) Change ] Addition
NAKE BAME

STRFET ADDRESS STAEET ADDRESS

CITY-51-2P ) CiTY-S5T-2F ]
THLE [ Deiete TMLE {JChange [ Addition
NEREE NAME

STREET ADDRESS STRLET ADDRESS

Ty -S1- 28 B 7 CHTY-8T- 2P o
TILE 7 Dalete 1L [ Change [ Adettion
NAME NAME

STREET ADDRESS STREET ADDRESS

iTy-ST-2iP CITY-§T- 2P

TITE [T oelete L [ change 3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2F l oirY-8T- 2P

12. 1 hereby cenig that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(), Florida Stattes. | fusther certlly that the information
indicated on this report o supplemantal repart s true and accurale and that my signature shall have the same jegal effect as if made under cathy; that | am an officer or director
of the corporaton of the receiver or irusiee empowereg o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 #
changed, or on an attachment with an address, with ali cther like empowered.

P
SIGNATURE: ﬂﬂ/y/rr M AL

SIGNATURE AND TYPED OR PRINTED NAME dF SIGNING OFFICER OR DIRECTOR

& f23/2007 352 873 449)

Daytime Prang #



