/

2004 FOR PROFIT CORPORATION —— FILED

ANNUAL REPORT (AR) Mar 17,2004 8:00 am
DOCUMENT # P97000091699 Eu Secretary of State

1. Entity Name
MARIA HARP, ARNP, MS, CS, INC. 03-17-2004 20012 046 ***150.00

Principal Place of Business Mailing Address

5500 BEE RIDGE ROAD P QO BOX 3319

STE 204 SARASOTA FL 34230
SARASOTA FL 34233 us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For
65-0789383 Mot Applicable

2p Country ap Country 5. Cerlificate of Stats Desired [ ?e%gfq Addtiona)

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARP, MARIA o o -
6157 E\MDN|GHT PASS RD Sireet Address (P.O. Box Number is Not Acceptable)

B-12
SARASOTA FL 34242

City FL l Zip Code

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

SIGNATURE
Signaiure, typed of prnted name of ragistered agent and title If applicable. (NOTE: Registered Agenl signature required when reinstating} DATE
ILE NOW FEE;S $1 5000, - 9. Election Campaign Financing $5.00 May B
f}er-Ma_y--1,-290fl._Fe‘e will be $55000 : " Trust Fund Contribution. (] Added to Fees
M_gk__e Qh‘_e:_:k;?gy\a_pi_e_tg_'E!qnc_la Department qf;State'r_ :
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete L1t [Jchange  [J Addition
NAME HARP, MARIA NAME
STREET ADBRESS | 6157 MIDNIGHT PASS RD. #B-12 STREET ADDRESS
CITY-S1-2IP SARASOTA FL 34242 CITY-S1-2P
TIRLE ] Detete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-2IP
TIME 3 Selete TILE T chenge {7 Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS _
CITY-3T-2IP CITY-ST-2IP
TITLE O Deiete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTY-ST-ZiP
TLE [ celete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CITY-ST-21P
TILE : 3 Delete TITLE [ Change [ Addhtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-7IP CIFY-ST-2P

12. | hereby certify that the information suppliad with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report 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 receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8Block 11 if
changed, or on an attachment with an address, with all oiher like empowered.

SIGNATURE:

PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




