FILED
Aug 03, 2004 8:00 am
Secretary of State

08-03-2004 90002 017 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P86000002164

1. Entity Name

THE CENTER FORISPECIALIZED MEDICINE, INC.

Principal Placs of Businasé

Mailing Address

2467 ENTERPRISE ROAD 2487 ENTERPRISE ROAD LAUD N G AU et JECRINAANR
SUITE F SUITEF w . JKLU‘\' -
CLEARWATER FL 33763 CLEARWATER FL 33763 yra any ‘D“'%
2‘ Pr‘ncip’“ Placa cr Busmess s- Mﬂlhng Adﬁrcss ‘WM“M m mmm mmmmu “‘lm“m‘

Suirg, Apt. 4. elc. Suite. Apl, &, e1C. MOORE CRZEQ34 ({4/04) .

City & Slate Cily & Stale 4, FE! NUmper - Applied For

59-3351584 Not Applicsble
Zip Country ap Cauntry " : $8.75 adgitone
. Canif¢ate of Stalur Desirad O Fao Reauired
6. Name and Addreas of Cutrent Registerad Agent 7. Name and Address of New Ragistored Agent
Name

_,_,__;14,%%5&_%5;%22%5 SUITEF e ~Siteet Address (P.C- Box NUFer [s Nov Acceptabia) =
CLEARWATER FL 33761

City Zip Codc

FL

B. The abova named entily submils this statemant for tha purpose of changing its regisiered olfice or registored agent, or both, in Ihe State of Flarida. | am [amiflar with, and sccopt
Ihe obligations of reqistered aganl.

SIGNATURE

Signnture. Iyped or prming nema Al ppeATorad agen! A9 te 4 mupleAaila, INQTL; Popgudmriet Attt Anatre requiree! whon (inataing) DATE
|

9.607.193{2)b), F.5., allows for the waivar af the $400,00

9. Eiectior i i
Iate fga. By chicking thie box, the corperation cenlifigg i Erzc::;ag::"g:u?g: ncmé f‘ig"‘l ";E" Ba
" did not receive priar notlee. Fee to fila is $150.00, y ' : 0 Feat
OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
O Deteie TME O Change [ Addion
NAME MAZER, STEFHEN B HAME :
STREET rooRESS | 3155 ROLLINGWOODS DRIVE STREET ADDRESS
Gry-sT. 2P iPALM WARBOR FL 34683 LITY-5T- 2P
mE [ neien ms Dchmge [ Addlinn
NAME NAME
STREET ADDRESS STREE) ADDRESS
CITY-ST- 7P CITY-5T-2P
LTI O Dayete TLE [ Change 3 Acaition
NAME NAME
STACET ABDAESS | _ . STREET ACORESS
CIvY-ST-219 - omy-s-2p | T
TIE O ouete TLE Ccrange [ Additien
NAME NAME
STREET ADDRERS STREET ADDNESS
Orry-51- AP fry-57-7IP
it [ Dalgte Lyt O change [ addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP a-st-2P
TE 0 Datete g Ol Crampe [} Addition
NAMF, NAME
STREET ARFIRESS STREET ADDRESS
OY-57-2P CITY-51-F

12. | haraby eartify that tho infarmation sup||:iiad with this ﬁllng daes not qualify for the exemplion stated in Section 1 19.07&3)0). Florida Statutes. | further cerlify thal the information
indicated on this report or supplementsl rager! is trug-and accurate and that my signatura shal| have the seme lagal elfoc a3 if made under oath; thet | am aen officer or diroctor
of the carperalion ar th recaiver or truslee empowered to axecute thia repon as required by Chapter 607, Florida Statutes; and It my name appoars in Block 10 of Black 11 1

changed, or on aAn anechmanl with gn addess, with all,other like,spmowerrd.
- Cop ve S PRG0S Z27-2FL-2Y
SIGNATURE: m it %’Z% @ Mé 2 é ﬁ/#

/ Daynms framg




