FILED
2004 FOR PROFIT CORPORATION Feb 02. 2004 8:00 am

ANNUAL REPORT

2
DOCUMENT # P96000077630 Secretary of State
1. Entity Name 02-02-2004 90020 015 ***150.00
APRIL L. PERRYMAN, M.S.P.T., P.A.
Principal Place of Business Mailing Address
7720 WASHINGTON ST. 7720 WASHINGTON 5T,
SUITE 103 SUITE 103
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668 3
S S A A
Suite, Apt. #, etc. Suite, Apt. #, efc. 01132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
59-3400731 Not Applicable
Zip Country Zir:v Gountry 5. Certificate of Status Desired d ﬁg ggﬁ?:&"ma'
—~ - =— == -§-MName and Address of Current Registered Agent—— —— . -|—-r——— - -7..Name and Address ol New Registered Agent —
. Name
PERRYMAN, APRILL MS.P.T
7720 WASHINGTON ST. Street Address {P.O. Box Number is Not Acceptable)

SUITE 103
PORT RICHEY, FL 34668

City FL 1 Zip Code

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

SIGNATURE - - , o .

N Signawre. typed or printed name of registered agent and tite if epplicable. _ (NOTE: Regisierad Agent signature required when reinstating) ) . ' DIATE. f . e i
FILE NOWII FEE IS $150.00 9. Election CampaignFinancing . _ | $5.00 may Be
.After May 1, 2004 Fee will be $550.00 Trust Fund Comnblétlon‘ O . Added fo Fees

10. - .. . . QFFICERS AND DIRECTORS - 11. i ADDITIONS/CHANGES TC QFFICERS ANC DIRECTORS IN 11

E— ) OJ Delete e ' [ Changa  "[] Addition

wMe  © | PERRYMAN, APRIL L M.S.P.T NAME

STREET ADDRESS | 5445 STAG THICKETT.LN STREET ADDRESS

EITY-ST-ZIP PALM HARBOR, FL 34685 CfTy-ST-2P

TITLE 1 pelete TITLE [ change [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

nE [ Delete JITLE [ change [ Addition

NAME ) - . R N

STREET ADDRESS — " STREET ADDRESS —— et e e

CITY-ST-2IP CITY-ST-2P

TLE [ Delete TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TMLE [ Detete e [ change  [J Additien

NAME NAME

STREET ADDRESS ‘ STHEET ADDRESS

CITY-ST-7IP - o B ) CY-S1-2P

TILE . P o . D Delete . . TILE A T i - A . o ’ D Chaflge DAddiUun

NAME o< [o o ooy ige s o NAME . !

STREETADDRESS |+ . oo tysi, = . L ] STREETAODRESS | 7 "~ ¢ - !

CITY-§7-2P ioF CITY-57-2P st !

12. | hereby cerlily that the information supplied with this filin é; does not qualify for the exemption statad in Section 119.07(3)(i), Florica Statutes. | further certify that the information  § ~
indicated on this report or supplemental repot accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the ¢orporation or the receiver or trustee empower d o gxecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an adgfess, with gl other like empowered.

SIGNATURE: _/

LR v / 21 / 0Y{ 727) 8454864

SIGNATURE AND{TYPED OR PRINTED ﬁz OF SIGNING OFRICER OR DIRECTOR Date Daytine Phone #

v



