FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

Mar 26, 2004 8:00 am

ok ke
1. Enkity Mame
CHAMPIA MEDICAL CONSULTANTS, INC.
Principal Place of Business Mailing Address
5457 S ISLAND DR P 0 BOX 488
HOMOSASSA, FL 34448 US HOMOSASSA SPRINGS, FL 34447 54 022 4 70
T s D00 A
Suite, Ap!. #. elc. Surie, ApL. #, &lc. ) 03182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3453224 Mot Apglicabie
ap Courlry 2o Country 5. Cerlificate of Status Dasited [ _!?i.gfqg?:{;timal
-— -- —§.-Name and-Addreas.of Curvent Ragiaterod Agent- - — - - ---<=—7, Nameand Address of New Registerad Agant -

Name

PIA, SHIRLEY B

5457 S ISLAND DRIVE Street Address (P.O. Box Numicer is Not Acceptable)

HOMOSASSA, FL 34448

City FL T Zip Coda

8. The above named enlily sutmits this stalamen! for the purpess of ghanging its registarsd office or regisiered agent, or both, in the State of Florida. | am familiar with, ang 2ccept
the obligations of registered agent.

SIGMNATURE

gignaiure. iveed or ofinted nama o regiclered 2gant and tile f 2pplicabiz {NOT L Register=d Agenl cignature requirsd when reinstating) DATE
FILE NOWY! FEE IS $150.00 - Blection Campaign fnancng . $5.00 way Be
After May 1, 2004 Fee will be $550.00 Trust Furd Conteibistian. Addad to Fees
10. OFFICERS ANC: DIRECTORE 11. ADDITIONS,/CHANGES 70 OFFICERS AND: DIRECTORS IN 11
PT T Delets [LyH [ harge  [J Addition
PlA, SHIRLEY B HAME
5457 S ISLAND DRIVE STAEET ADDRESS
HOMOSASSA, FL 34448 GiIY-§1-2P
TILE s ] Datele TILE [ innge [ Addition
MAME RENUAD, RICHARD J .
STREST ADLRESS, | 4RSTHARBEROLIGHT 205 Sunshine Way
G- 51-2p DR RSN Easley SC 29642
TIFLE 3 Delete TLE [Coharge [ Additon
ML MAME - .
STREET ADDREES . GTREET ADDRESS
§T-2p GTY-§T-Zip
MLE J palete TALE [} Ghange £ Additian
NAME NANE 3
STREST ADDRESS STREET ADDPESS
GTY-ST- 2P CiTY-21-2P
TREE i1 telate TmLE {7} Cherge £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Gy S1- 2P .
TiFLE {1 Delate TLE _ {1 Ghange [ Addition
NAME NAME
SIREEY ADDRESS STREET ADDREES .
CRY-§T-2 GITY-ET-2iP

12. | hereliy cerify that the irformation supplied with this fling does not qualify for the exermption statad in Section 119.07(3)(), Florida Statutes. | furthar cartify that the inforsation
indisated on this report or supplemantal report is irue and accurate and that my signalure shall have the same jegal effect as if made under alhy; that | am zn officer ar direstor
of the corparation or ihe receiver or frustee empowered 16 exscute this report as requirec by Chapter €07, Florida Statuies; and that my nams appears in 8leck 10 or Block 11§
shanged. of on an atlachment with an address, with al clhar like empowered.

.
+

SIGNATURE: SR»-L P : 32404

SIGNATURE AND TYPECLBIR FRINTED NAME OF SIGNIN G OFFIGER OR DIREGTOR

Gavime Phone £

S Hieey B Pia




