FILED

*2005 FOR PROFIT CORPORATION Mar 10,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P97000029851 ~Secretary of State
1HJinf\lutls/‘r(;\;\.ilrggORTHl'.')}:"!i\EDlC CENTER, P.A.

Principal Place of Business B . Mailiné Addrass
545 HEALTH BLVD, 545 HEALTH BLVD,
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114

A A

02042005  No Chg-P CR2E034 (10/03)

4, FEl Number 7 Applied For
59-3436201 Not Applicable
' i $8.75 Additional
B 5. Certificate of Status Desired O Fee Required

PRI TN T I A  REA

6. Name and Address of Current Registered Agent

HANKINS, CRAIG M M.D.
545 HEALTH BLVD.
DAYTONA BEACH, FL. 32114

DO NOT WRITE
_IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registerad offlce or registerad agent, or both, in the State of Florida. 1 am familiar with, an":ﬁ“ccapt
the phligations of registared agent.

SIGNATURE - == -
i ite ¥ {NOTE: Regialeved Agent signalure raguirad when relnstating} . DATE

Signature, typad o primed neme of regisiered egent and tite 7 applicabla.

9. Election Carpalgn Financing $5.00 May Be

wi 150.
FILE NOW! FEE I3 $150.00 Added 1o Fags

After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution.

10, QOFFICERS AND DIRECTORS ]
TIMLE DPST

NAME HANKINS, CRAIG M.D,

STREET ADDRESS | 2708 S. PENINSULA DRIVE

omv-sT-z2 | DAYTONA BEAGH, FL 32118 - 3 . . -%%%%&131’5' 150,00

TIE

HAME

STREET ADDRESS
CITY-ST-2IP

TImE

NAME

STREET ADDRESS
CIY- 57-2iP
THLE

NAME

STREET ADDRESS
CITY-87-2iP

e

HAME

STREST ADDRESS -
CITY-ST-2 e - .
TME P S :

hAE R N ,

STREET ADDRESS b3 A ; -

CITY-§7-2P i T - e P T o

12. | hereby cemfg that the infoomation sup?lled with this {iling does not qualify for the exemptlon stated in Section 1194 0753)(‘ ), Florida Statutes. ! further certify that the information
acguraie and inal my signature shali have the same Jegal eitect as it made under oath: that I am an officer cr directar

inclicated on this report or supplamema 1epor
of the corporation or the receiver or trustee e, p/:;z to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or gn an attashrent with an agdr, all othet like empowerad.
B /5 z,aos‘ 3862580090

- NGNATUWE‘D Of FRINTED NAME GF SIGNING OFFICER OR DIRECTOR Cayixna Phane ¢

N

SIGNATURE:




