2004 FOR PROFIT CORPORATION
__ ANNUAL REPORT {AR) FILED

1. Ently Narme Secretary of State
SHERYL B. SPIELMAN, M.D., P.A.
Prncipat Place of Busmess Mathng Address
3435 10TH STREET N 3435 10TH STREET N
8TE 303 STE 303
NAPLES FL 34103 NAPLES FL 34103
us us
i i .
Suite, Apt #, efc. Sunte, Apl #, elc. — . MOORE CR2EQ34 {11/03) -
City & State City 4 State 4. FEI Number 65-0794573 ILfE:;p;:;Ej;
ap Courtty ap Country 5. Carihcate of Staws Desired | gi'ges q&:ﬂ:{;ﬁmal
§. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
?géE!\;?gq-\RI’Li%EERYL BMD. Street Address (P.O. Box Number is Nat Acceptable) o
NAPLES FL 34118 e
Cy | FL i Zip Code

8. The above named entity submits this statement {or the purpase of changing s cegistered office o registered agent, or both, in the State of F!oridé. | am familiar with, ang acc <,
the abligatons of registered agent. .

SIGNATURE L
Swynafeg. Hpad of prrtad name of regraitred agem and ftle J apphcable NOTL Reqrstered Agend SOQNalLte regquired When MnSTanag) GATE
FILE NOW!! FEE IS $150.80 8. Etecton Campaign Finanging $5.00 May B
After May 1, 2004 Fee will be $550.00 . Trssst Fund Contribution, O  Added to Fees
Make Check Payable to Fioriga Depariimen? of State
14, OFFICERS AND DIRECTORS L F 11 ADDITIONS/ CHANGES TG OFFICERS AND CIRECTORS iN 11
TR D 3 Delete TIHLE Dichange [ a1
HAME SPIELMAN, SHERYL 8 M.D. NANE s
STASET ADOAESS | 189 VISTA LANE STREET ADDRESS !gﬂﬂﬂtﬂﬁﬂi JE99
oTY-ST-ZP |NAPLES FL 34119 CTY - S1- 7 B1/27/04-80040-019 150,00
e 3 Delete T O chae [
NAME KAME
SIHEET ACDRESS SIREET ADDRESS
Y -53-20F LITY-S5- 29
TE [ Detere e O Change  Tas™
NAME nANE
STAEET ADDAESS STREET ADDRESS
Y -5T- 2P CITY- 8127
TE 3 peteta e [ Change 3 A
NAME NAME
SIREET ADDAESS SIREET ADDIRESS
CITY-ST- 2P CITY-ST- 2P
LR 1 pates HILE [ Change A%
HAML NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP IFY-$1- 7P
T M petete WTE O change T Agcs
NAME SAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP LIy -S1- 2P

12. ! hareby certidy that the information suppiisd with this filing does not qualify for the exemption stated i Section 113.07(3)(). Fiorida Staiutes, | further centify that the infarration
incicated on this report or supplemental repost is frue and accurate and that my signature shall have the same legal effect as if mads under oath: that ! am an officer or direci
of the corporanon or the recelver or tystoefempowendd to cute this report, a5 reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
changed, or on an attachment wih ok, withhall of like ernpowered.

SIGNATURE: WK / /.;?/ g? iUy, (ol ry

SHATURE &HD TYPED O FNINTED NAME OF SGNING OTEICER OR DIRESTAR Flavtins Dhce 3




