: FILED

2004 FOR PROFIT CORPORATION Sgp 09, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P95000078518 09-09-2004 90011 034 ***150.00
1. Entity Name
VAX-D CENTERS OF TAMPA BAY, P.A.
Principal Place of Business Mailing Address
131 GARDEN AVENUE NORTH 131 GARDEN AVENUE NORTH
CLEARWATER, FL 33755 CLEARWATER, FL 33755
Suite, Apt. #, elc. ite, Apt, #, elc.
o RpL T B Suite. Apl. . ele 03112003 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3339593 Not Applicable
Z Count Zj .
s ountry " Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KNAPMEYER, DONALD C \Q\\)‘(\R mey £2- _()01“‘&\0 C. .
413 CLOVELAND ST. Strect ﬁddfcss (P.0Y, Box Mumber i§ Not Acceptable)
CLEARWATER, FL 33755 e ey DT
City | Zip Code
-7 Cicodweosen FL 53059
8. The above named entity submits this siatemnent for the Se of changing its registered office or registered agent, or both, in the State of Flerida. | am {amiliar with, and accept
the obligations of registered agent. 7 /__/”~
£ //é) e /
SIGNATQ . Vornsen C N Meyep ' z/ /
Signature, typed or prinied rame of registered agent and Litlef’ ipplicablc] (NOTE: Registerad Agent signaiure required wnen reinstating) / th
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. B07.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERAS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e T [ pelete TINE "TRensO-EX2, B Crange [ Addition
NAME ARGALL, RICK HAME Accnu N Qe
STREET ADDRESS | 5 BIRDIE LANE STREFTADDRFSS |5 v O € LR E
ar-sT2P | PALM HARBOR, FL ar-s-1F | R pvmm i\ g aeea, YU 34482
TITLE P ﬂngme TME e fod Change ] Acdition
>
NAME MINKOFF, DAVID A 3 besl 5
STREET ADDRESS | 404 EDGEWOOD AVENUE STREET ADDRESS BP‘Q—"—C ? FEL LS 2 Ay
-§T- _5T- oo . e oD .-
CITY-ST-71P CLEARWATER, FL CITy-§1-717 e et Pyl 3?7"‘ 5‘5
TITLE ] Delete TITLE ! [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP CITy-ST1-71P
TITLE [ pelete TIRE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-ZIF
TME (7] Delete TITLE O Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2IP CITY-87-2IF
TME J Delete TITLE [ change  J Addition
NAME NAME
STREET ADDRESS STREET ADRFSS.
CITY-§T-7IP CITY-ST-21P

12. | hareby certify that ihe informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an afficer ar director
of the corparation or the recodF 0] trustee empoweged, to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if

d other like empowered.

QEMSQWW 8/3\ /o4 121-449- 404

SIGNING OFFICER OR DIRECTOR Date Daytime Prore ¥




