g~

.« | FILED

2004 FOR PROFIT CORPORATION

ANNUAL REPORT Feb 17,2004 8:00 am

Secretary of State

02-17-2004 90010 039 ***150.00

DOCUMENT # P97000045602

1. Entity Name .
SHIRLEY A. SIMMONS, M.D., P.A.

Principal Place of Business Mailing Address
9466 NAVARRE PKWY- STE G P 0 BOX 5460 - unu7262
HoXDEN PLZ NAVARRE, FL 32566

NAVARRE, FL 32566

W

LR T

2. Principal Place of Business 3. Malling Address
Suite, Apt. #. elc. Suile, Apl. #, elc. 02032004 Chg-P CR2ED34 (10/03)
City A State Clty & Slate 4. FEI Nurcber Applied For
59.3448128 Not Applicable
Zip Country 1 a i Couniry . ; : $8.75 Addhional
8. Cortificale of Status Desired O Feo Ruguired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Namé
SIMMONS, SHIRLEYA ™™ '~ e —
9466 NAVARRE PKY., STE. G : Street Atldress (P.O. Box Numher is Not Acceptable} ~ = ~—— = —a
NAVARRE, FL 32565
City ’ FL l Zip Code

8. The above named entity subrnlte this statement for the purpose of changing ks registered oMce or ragistered agent, or both, in the State of Fiorida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signatimn, typest L prnted Name ul 1ogivtered agont and Tho B aopicatks. (HOTE: Fegndured Agont sigrnstre requied whan tomutaling) . BATE
. FILE NOWHll FEE IS $150.00 8. Eleclion Campaign Finanaing $5.00 May Ba S
Aftar May 1, 2004 Fee wiil ha $550.00 Trust Fund Contritution, []  AddedtoFees $

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ¢
THE D {1 Detete TME [l Change ] Addiion | -
NAME SIMMONS, SHIRLEY A NAME
STREET ADDRESS | 9466 NAVARRE PKWY SUITE G STREET ADDRESS
GiTy -ST-29 NAVARRE, FL 32568 Cery- ST-2P
me - £ Delete TOLE . Dl change [ Addftion
HAME ] AN
STREET AUDRESS STREET ADDRESS
GHY-51-2P ’ . CHY-51-3P
TmE £ Degete TILE CFChange [ Additlon
NAME MAME
STREEF ADDAESS |- - - -- - - Mo~ e - N oSROTADDRESS |
ITy-S7-20F - P, - .. . . . _
Tme [ Datate TLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STAFET ADCRESS
CHY-51-2P CIrY-51-2P
Tie 3 Deiete W [Jchange [ Addition
HAME NAME
STREE} ADGRESS STREE) ADIRESS
CITY-ST-2P GTY-S1- 2P
TLE J nojte me [ change [ Addition:
HAME NAME } a ¢
STAHT ADLAESS SIAEET ADCRESS Tl
CAY-SI1-DP CY-S1-2P SRS

12. | herohy certify that the Information supplied with this filing doas not qualify for the axenytion staled in Section 119.07{3)(1), Florida Statutes. | further carlify that tha information :
indicatad on this reporl or supplemental report is bue and accurate and that my signature shall have ihe same fegal etlect as it made under oath; that | am an officer or director -
of the corporation or the raceiver or trusiae empowered to execute this report as raquired by Chapter 507, Florida Statutes; and that my nams appears in Bloci 10 or Block 111
thanged, or on an altachmenl wilh an address, with all other like empowered. !

SIGNATURE: Yoot U Sgpr it o OLfeata it O 434 T2>

SIGHATURE AND'TYPED OR PRINTED NAME OF GI0NING {WFICER OR DIRECTOR Daytime Phone #




