2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DBCUMENT # P96000004885

1. Entity Name

FELICIA A. GLEDHILL, LM.H.C., P.A.

us

Principal Place of Business -

228 BROOKS ST
FORT WALTON BEACH FL 32548

Mailing Address

228 BROOKS ST
SUITE A

F(S)HT WALTON BEACH FL 32548
u

2. Principal Ptace of Business

3. Mailing Address

I

i

FILED
Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90055 047 ***150.00

|

GLEDHILL, FELICIA A
228 BROOKS ST
STE A

FT WALTON BEACH FL 32548

TS

Suite, Apt. #, elc. Suite, Apt. #, efc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEl Number Apptied For
59-3356017 Not Applicabie
. ap Country &ip Countzy 5. Caeriificaie of Staius Desired O $8‘75 Addizionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name  _

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

Signature. typed or printed name of registered agont and itk if applcable.

{NOTE: Registered Agenl signature required when rainstanng)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFCERS AND DIRECTCORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

Tme D [ oelete TALE [JChange [ Addition
NAME GLEDHILL, FELICIA A NAME

STREET ADDRESS | 228 BROOKS ST STREET ADDRESS

CTY-sT-2P  |FORT WALTON BEACH FL 32548 CITY-ST- 2P

TME Wice PRESIDEWT [ Delete THRE Fchange [ Addition
NAME TAames H. GLeDH L NAME

STREETADDRESS | | 2 EL[Cu?e? D CT. STREET ADDRESS

GITY-ST-2P S m Aa ~L.. 2257 & CITY-ST-2P

TILE : [ Delete TILE [3 Change [ Addition
NAME PR —— N T ¥ b e— - . . - — —. — NAME T ] e o e R —c——— - - - F S —— — — -

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY- ST-2IP

TITLE [ petete TiTLE [J Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-81-7IP

TITLE [ Detete TILE [ change  [J Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST-2IP i

TIMLE T velete TImE X [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- )P

SIGNATUR

12. ) hereby cerlity thal the information supplied with this filing 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 supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on gt_a-cnment with an address, with all other like empowered.

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #

,{52 oA Mﬂ Feiioih A Grcome 1b{{8“;/0‘( 402210944




