2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 28, 2004 8:00 am

DOCUMENT # P97000054190 ecretary of State
1. Entity Name 04-28-2004 90277 034 ***150.00
LCD OF FLAGLER, INC,
Principaf Place of Busingss Maziling Adaress
4560 NORTH HWY US 1 4560 NORTH HWY US 1
BUNNELL FL 32110 BUNNELL FE 32110
Suite, Apt. #. etc. Suite, Apl. #, etc. MOORE CR2EN34 1 1/03)
City & State City & State 4, FEI Number Applied For
59-3453813 Not Appiicable
Zip Country Zip Country 5. Cefificate of Status Desired 0 gi.giﬁs:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R I L ——— I —
?%REEORIBAGE‘.JJ\?OOD AVE Streat Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32114
City FL Zip Code

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

SIGNATURE
Sigrature, typed or printed name of registerad agenl and tila « applicable, {NOTE: Registarsd Agenl signalure required when reinstafing} DATE
9. Election Campalgn Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST ) Deiete I i [ Change [T Addition
NAME TRAUSNECK, PAMELA G NAME
s7TR.ET AODRESS | 4560 NORTH HWY US 1 STREET ADDRESS
tmy-sT-2P | BUNNELL FL 32110 CHTY-5T-2p
TiTl:I.‘ [} Delete THLE [J Change [ Addition
NAME ™ - NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-2P CITY-ST-2IP ]
TME o 7 [ Detete e [ Crange [ Addilion
-AN—EME e | —— SR RIS S ——— [ - NANE- « — - - ——— . v - B B o
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
e [ elete TmE ' © [cthenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP )
THILE ’ 7 Delete TLE . [ change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ’ ' s CiTY-ST-2
TLE [ elete TITLE : [ Change ] Addition
NAME : . . ot NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-5T-2iP

12. | hereby cerlify that the information supplied with this filing does not quaiify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation

indicated on this report or suppiemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ or trustee empowered to gxecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
ith an address mpowered.

of the corperation or the recef
changed, or on an attachment

SIGNATURE: PAMECLA TRausRAL - 4l23(od.  Ser 44§ 665K

SIGNATURE AND TYPED OR PRINTED NAIIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




