2004 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT (AR)

SO # PoToO0e e —— - - -~ Mar 03,2004 08:00AM

pyfrbadio _ Secretary of State

ERNEST A. INACAY, M.D,, PA.

Principal Place of Business ] Mailing Address

701 WEST M.L. KING BOULEVARD 701 WEST ML, KING BOULEVARD

SUITE 2 SUITE 2

TAMPA FL 33603 TAMPA FL 33603

i s |11
Suite, Apt, ¥, etc - Suite, Apt. ¥, etc Mé;)HE o CR2EN34 {11/03)

e oo . : PN .
City & Stale City & Stale 4. FEI Number Applied For
. I .. e 59:.3‘..4@6,569 Mot Applicable

Zip Country ap Country 5. Certificate of Status Dasred O ?i‘gesq;fgéﬂo“a‘

6. Name and Address of Cyrrgnt Regisiered Agent 7. Name and Address of New Registersd Agent

Name
SCHECHT, NEIL § e ' - S
3426 W. KENNEDY BLVD. Street Address (P O. Box Number 15 Nat Acceptable) L
TAMPA, FL 33609 = e s
i o= ) s P
Cily FL Zip Code
8. Tne ;bove narned em-iﬁ; submutstms L;,lalemenl tor the purpose of changing its registered officre”or regsstered agent, or both, in ihe State of Flonda. | am tamiliar with, ar;d accept -
the obiigatons of registered agent.
- . L Re L Temr o Wi N
SIGNATURE e e o o et m s o S T L . o BT E N e
Sgnature, types ar prinled name of regrstered agont and tiie  applcable (HOTE Regislered Agenl sighatyrs required whan raunglating) L. . DATE . ]
FILE NOW!!! FEE IS $150.00 . . .
‘ A —= 9. 4 Financ
Atter May 1, 2004 Foe will be $550.00 s oo % 35,00 May e
Make Check Payable to Florida Department of State o . B ' ] o
[ o OFFICERSAND DIRECTORS . .. L11- - AODTIONS] CHANGES TO OFFICERS AN DISECTORS N (L.
TME D 7 Delgle TILE CJchange  [J Addition
STREETADDRESS | 701 WEST M.L. KING BOULEVARD STREET ABDRESS n3/05/04 3004 4-010 150,00
LR =] -
ory-sT-2p | TAMPA FL 33603 ) L CrTY-81-21P L T : - 8
e I telete TALE C] ¢hange [ Addilion
NAME KAME
STREE | ADDRESS STREET ADDRESS
SITY-ST-2IP .. cirv-sr-zip e
. - - =S : = - ’ S I . - &" =
TIE 0 Delgte e [ crange [} Additio
HAME NAME
STREET ADDRESS i STREET ADDAESS
oIvE-5t-210 e e ) Ciy-st-2p L ) o
TIE 0 pelete THE [ Change [ Addition
HAMF NAME
STREET ADDRESS STAEET ADDRESS
ory-st-2p L B CFf-ST-IP L o . .
WIE T pelete e Cchange [ Aduition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIFY- ST-2P W e . owstze L N
THLE O Getete TITE Cchange 3 Additan
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SF- 2F _ o . CIry-sr-2p A L
12 | hereby certify that the information suppiled with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever or trustee empowered to execute this report as required by Chapter 607, Flonida Stalutes, and that my name appears in Block 10 or Block 171 if
changed, gt on an attachrnent with an addresgg, with all other like empewered.
EANGST A TNACAY 22 /o4
SIGNATURE: A UAV G . A TNACKY of .
SIGNATURE AND TYPED ORPRINTED RAME OF SEJRING DFFICER R BIRECT R T e Pl [ N, DaiMaProne kg o o f 1




