FILED
Apr 29,2004 8:00 am —
ecretary of State

04-29-2004 90334 001 ***150.00

2004 FOR PROFIT CORPORATION
- ANNUAL -REPORT-(AR)——

DOCUMENT # P95000025718

1. Entity Name

A mgMAL MEDICAL CLINIC AT BEE'RIDGE SQUARE,~="" =~

Principal Place of Business

Mailing Address

4019 CATTLEMEN ROAD 4019 CATTLEMEN ROAD 1 q U 1 q 1 BU
SARASOTA FL 34233 SARASOTA FL 34233
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
- et R B e I (VU ) S RO mtme st 65-0568468 = |Not Applicable.|_. ..
e Country Zp Country 5. Certificale of Status Desired [ $8~75 Additicnat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e—— - -- - - - - - ~ Namag=- -~ e -= ke - —

LAMBRECHT, WILLIAM G
1550 RINGLING BLVD.

Street Address (P.C. Box Numnber is Nt Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Fiorida. | am famiiiar with, and accept
the obligations ®f registered agent.

SIGNATURE -
SignaiWre, typed of printed name of registared agent and litie f applicabla,
- b

(NOTE: Registered Agent signalure required when reinstafing) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TINLE |p ¥ R Clpeles . § ome o . ] Change o Addltlnn .
e Tuaﬁen DAVIDDR. - ) T CT|T T T Tt =
STREET ADDRESS 4619 CATTLEMEN ROAD STREET ADDRESS

CITY-ST-ZP SAMASOTA FL. CITY-51-7IP

TIE ' [ Delete THLE Chchange (1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7- 2P

TME {1 Delete TME [CIchange ] Addition
NAME NAME
“STREET ADDRESS | TTTEmESE e s == U -E DRSS [T T e - .
CITY-ST-2IP CITY-5T-2IP

TIE [ Delete TIILE T [Dchange [T Addition
NAME NAME -

STREET ADBRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P

THE 1 Delete THLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-ZiP ) CITY-ST-ZP

TME [ pelete TITLE [Jchange I Addition
NAME NAME

STREET ADDIRESS STREET ADRESS

GITY-ST-2IP ITY-ST- 2P

12. | hereby certify that the inigrmatign supplipd with this filing/dd eshot qualfy for the axemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report orfsupplgmental feport is frue and agburate andAhat my signature shal! have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recekv & . eport as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

__ changed, or on an attachmen¥with anAddress) gl girer likgfmpoyered
SIGNATURE: 94-371 3031

y/2 3/&%

/' SiGNATURE AND TYPED ?h /pﬁm‘rEn NAME OF SIGNING OFFiCER OR DIRECTOR




