- - - -2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 25, 2004 8:00 am

DOCUMENT # P96000072886
orivrtoath Secretary of State
o e ok
PHYSICIAN ASSISTANTS, INC. 03-23-2004 90047 016 71 50.00
Principal Place of Business _Mailing Address
2704 JOHN ANDERSON DR 2704 JOHN ANDERSON DR
SgMOND BEACH FL 32176 OSF!MOND BEACH FL 32176 RIVRUUTL
U
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
Cily & State City & State 4. FEI Number Applied For
59-3397149 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LESSARD, THERESA

2704 JOHN ANDEHSON DRIVE Street Address (P.0. Box Number is Not Acceptable)
ORMOND BEACH FL 32176

City FL Zip Code

8. 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 famitiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE. Registered Agenl signature required when reinstatng) DATE
" FILE NOW!! FEE IS $150.00 . . . .
Vg T e SRR N @ISR 9. Election C Fi
" ‘After May. 1, 2004 Fée will be $550.00 - - o wammon Fnandng - $5.00 May 8o
! d Al e . : Trust Fund Contribution. Added to Fees
Makg Check Payable-to Florida Department of State "

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
WE PD 3 Delete THLE [ Change [ Addition
NAME LESSARD, THERESA NAME
STREET ADDRESS | 311 NEBRASKA AVE STREET ADDRESS
CITY-$1-2p LONGWOOD FL 32750 CITY-ST-2iP
TITLE [ Delete TILE [J £hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SIT2IP CITY-ST- 2P
TITLE O pelete TITLE [ Change [ Addition
NAME . L NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-21P CITY-ST-ZIP
o O Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP CITY-ST-2IP
LE 3 Delets TITLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE O petete TMLE [1 Change [} Additian
AN NAME
STREET ADDRESS STREET ADBRESS
CITY-57. 7P CITY-ST-21F

120 | heréby_ certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. t further certify that the information
indicated.gn this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the carporation or the receiver or trustee empewered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11
changed, or on_an attachment with an address, with all other like empowered.

SIGNATURE: N M\ 3000 3gb-ud a2

\-S\IGNATUHE AND TYPED OR PRINTED NAME_DF SIGNING OFFICER OR DIRECTOR Dayume Phone 4




