-

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000039469

1. Entity Name '
OPTION CENTER, INC.

Principal Place of Busingss Mailing Address
211 4TH AVENUE NORTH 217 4TH AVENUE NORTH
ST PETERSBURG, FL 33701  US ST PETERSBURG, FL 337017 US

e T S e

FILED

May 03, 2004 8:00 am

Secretary of State

05-03-2004 90749 042 ***150.00

AR R RN NG

04192004 No Chg-P CR2EQ34 (10/03)

4. FEI Number Applied For
59-3425819 Not Applicable

5. Certficate of Status Dested [ 9879 Additional

6. Name and Address of Current Registered Agent

GARCIA-LEYVA, GISELA M.D.
211 4TH AVENUE NORTH
ST PETERSBURG, FL 33701

.

Fee Required

the abligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registered agent anc title if applicable. {NOTE: Registered Agent signalurs reauired when reinstating)

DATE

EN P 150. 8, Eiection Campaign Financing $5.00 May Be
Afteﬂ.ll-ay 1?%%4 Fefelai?' Eeo 505050_00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE P

NAME GARCIA-LEYVA, GISELA
STREET ADDRESS | 211 4TH AVE NO

CITY-ST-ZIP ST PETERSBURG, FL 33701

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

TILE
NAME

= §TREET ADDRESE |
CITY-8T-ZIP

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ (omcepiia oo

Yooy

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the informaticn
indicatéd an this report or supplemental report is true and accurate and that my signature shall have the samne 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 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

727 g 7SO

SIGNATURE AND TYPED DR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date

Daytime Phone #




