2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # P85000047544 Mar 03, 2005 08:00 AM
! Ently Name Secretary of State
CHARLES A. PRENTICE, M.D., P.A.
Principal Place of Business 7 ' Maiiing Address }
214 SOUTH PINE AVENUE 214 SOUTH PINE AVENUE
INVERNESS FL 34452 INVERNESS FL. 34452
uss -Us

Suite. Apt i, elc. = — Buite, Apt. #, ete., 1st MOORE CR2E034 (10/04)

City & State — — City & State ' 4. FE Number Applied For

_ I I . 59-3313908 | TNt Applicable
Zip | “ Couniry | Zip ) Country 5. Certficate of Status Desired O ?:;;2] lﬁzg;“““aj
6. Name and Address of Curreht Registerad Agent 7. Name and Address of New Registered Agant

Name

S?Ebéggghcgﬁglf\ﬁ;EﬁyED Streel Address (P.0O. Box Nurmber is Nat, Acce;.;).table)

INVERNESS FL 34452

City FL ! Zip Code

8. The above named entty submits this statement for the purpose of changing Its registered office of registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.
P @) }//9 S e
SIGNATURE L A e L = Y BT
Signature. typed of Bilrited name of ragislared agent and filk if applcable (NOTE Regisared Agen! sigralua iequiredwhan tenslating| DATE
FILE NOW!!! FEE IS §15000 . g, Etection Campalgn Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 oot TrustFund Contributior.  [1 Added to Fees

Make Check Payable to Florida Department of State
10, ] . _OFFICERS AND CIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IILE D 7 Delete HiLE [ Change  [] Addition
NAME PRENTICE, CHARLES A M.C. ) NAME
STREET ADDRESS 1214 SOUTH PINE AVENUE SIRLFT ADDRESS LG4 R TR]
CrY-ST-2F | INVERNESS FL 34452 ~ o Rowsiw O -2t 7010 150,00 B
TITE O nejete TiLE [Jchange [ Adcidion
NAME NAMD
STRECT ADDRESS STREET ADDRESS
Chy-si-7IP Y-S 29 .
IITLE J Delete Lk [CJohange [ Addition
NAME NAME,
STRLET ADDRESS STREET ADDRESS
CITY. 1. 2IP Ciiy- 81 ap
TITLE 2 pelete e [CIchange [T Addition
NAME NAME
STRZCT ADDRESS STAELT ADDAESS
CITY-§7-2IF s
TILE ™ Delete HE [Jchange [ Additicn
NAME MamF
STREFT ADOAFSS STREET ADDRESS
CITY- §T-2IP . . Civy-§1- 2P
e O Dejete TITLE [ change [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-S1- 2P

12, | hereby certify that the information supplied with this ﬁllng 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'spplemental report is true and accurate and that my sighature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block §4 if

changed, or cn an attachment WimdeﬁSI with all other tlke empowered.
SIGNATURE: _Y A el X321/ 38532726 ok

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OéFICEH QR DIHECTOR‘ Oate Daybme Phane #




