2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Enbty Name Secretary Of State
M. CHESHIRE, M.D,, P.A
Principat Place of Businass Mailing Address
914 NORTH OLIVE AVENUE 514 NORTH CLIVE AVENUE
W PALM BEACH FL 33401 W PALM BEACH FL 33401
F i T
Suite, ApL. #, elc. Suwile, Apt #, eto. ] - MOORE CR2E034 {11/03)
) Ciy & State City & Siaie . 4. FEI Mumber 65-0751 1é9 77-’:?;{;1:?0:,
P Country Zp Cauntry 5. Certficars of Status Deswed | %‘;Sq:fjéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent -
Name
g? 4%?6”2%{%%3’2!}%5#& Street Addrass (P.O. Box Number is Not Acceptabie) 7
W PALM BEACH FL 33401 — -
Cily T FL ’ Z2ip Tode

B. Thefatiove namead eality submits s staiement lor the purpase of changing its registered office or ragistered agent, or both, in the State of Flonca. | am familar wih, and anr 2
thejobhgations of registerad agent,

SIGNATURE . -
Signaiura, yped or printsg name of ragstares agen! and e ¥ apphcabie [HOTE Regstered Agant Sqgratire reguinddd whion comataimg) DATE
FILE NOWIH FEE IS $150.00 _
- S 8. fi e

After May 1, 2004 Fee wil be §550.00 Bl AN B vk b
Make Check Payable to Fiotlda Department of State
10. OEFIGERS AND DIRECTORS - 11, ADDITIONS]CHANGES 70 FFICERS AND DIRECTORS M 11__
TE PSTD [ peiete TLE ] Change e
MAME CHESHIRE, MCKINLEY MD HAME Onnoinsts
STRETF ADDRESS {914 NORTH OLIVE AVENUE SIREET AGDRESS 2304 -80005-00% 150,00
Ciry-ST- 219 W PALM BEACH FL 33401 CITY-S3- 4F o .
HIE 3 petese HILE 3 Change T Ad™
NANSE NAME
STREET ADDRESS STREFT ADDRESS
£irY-S1- TP CITY-§T- 7P
L 3 oetete TiE - £3 Change Aty
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 237 CEY-51-2P _
e £ petete TIRE ’ 7 Chege e
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S7- 2P CHY-ST- 7 5
fRE 3 oetete TE (3 change ™ [T Ao
NARE NAME
STREET ADDRESS STREET ADDRESS
CiF¥-ST-ZIP CITY-ST- 2P _
TRE [ peiste TILE Ochage  [aw
NAME HAME
STREEY ADDRESS STREET AGORESS
CiTY-8T-7° CITY-SF- 2P ' L

12. |hereby certify that the informabon supplied with this filing does not qualify for the exemnption stated in Secton 118.07(3X), Florida Staiutes. | further cerdly tha: the information
indicated on this repart o supplemental report is true and accurate and that my signature shall hava the same fegal affect as i made under oath; that £ am an officer or diracics
of the corporation oF the recenver or rustee empowered to execute this report as required by Chapter 607, Floridz Statutes; and that my name appears in Block 10 or Block 11
cr:anged. o7 on an attachrmarns with 3r ddress, ’vim alf other like empowered. -

SIGNATURE: S AL . ldooy  sel-bss {i(f _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Fretine Srere #




