2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 11, 2004 8:00 am

DOCUMENT # P96000044895
et Secretary of State
J. PAONESSA. M.D.. P.A 02-11-2004 90040 012 ***150.00
. s ML, FLAL
Principal Place of Business ] Mailing Address
1201 5TH AVE N, SUITE 5058 . 1201 5TH AVE N, SUITE 505 — avaarmwy
ST PETERSBURG FL 33705 ST PETERSBURG FL 33705
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3379136 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirad O ?.g'g?q.ﬁf:;ma'
SN [ S — :6.zName.and.Address.of. Current Registered:Agent oo - o~ —oloom o == o -7 «Name and:Address of:New.Registerad:Agent — - —
Narne
gZEQEERE:GTR%%}B M ‘ Street Address (P.O. Box Number is Not Acceptable)
SUITE 160
CLEARWATER FL 33764
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent antt iitle if apphcable. {NOTE: Registered Agenl signature requirad when reinstatng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 Delete e O Change [ Addition
NAME PAONESSA, JEFFREY L NAME
STREET ADDRESS | 1201 5TH AVE N, SUITE 505 STREET ADDRESS
Cimy-St-2Ip ST PETERSBURG FL 33705 CITY-5T-29
e O Delete THLE ) crange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
e R R e E e T s SR e I e s S

TITLE ' 7 Delete TILE ‘ O crange 1 Addition
NAME ) L B nAmE = N .

+ | STREET ADDRESS STAEET ADDRESS
CITY-S7-2Ip CITY-ST-2IP
TTE 5 Delats- TE . [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
cITY-§7- 2P CITY-ST-ZIF _
e [ Delete TIME {1 Change [ Addition
NAME NAME
STREET ADDRESS » STREET ADDRESS
q&'r’-ST-ZLF CITY-ST- 2P
MLE [ petete TILE [ change [ Addition
NA:«?E NAME
STRI:!ET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12.. | hereby certify that the information supplied with this fitin 3 does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tpf® and accurate and that my signature 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 emppfveged 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addres all other like empowered.
?«/ /0/ 27 82/-®/7

SIGNATURE:
SIGNATURE AND]PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayine Phone #




