2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # P97000106153
L+ Eniy e o Secretary of State
J. ROGER DEMOSTHENES, M.D., P.A. 03-22-2004 90038 020 ***150.00
Principal Place of Business Mailing Address
317 WEST FIFTH STREET 317 WEST FIFTHSTREET -
LAKELAND FL 33805 LAKELAND FL 33805
Suite, Apt. #, efc. Suite, Apt. #, etc. MOGCRE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3487569 Not Applicable
Zp Country 2 Country 5. Certificate of Stalus Desired O ?g'gg£E:;‘i°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EF;M\?IE-SI;?%TFEFSH JS-I?R%E[%- Strest Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33805
City FL Zip Cade

8. The above named entity submits this staterment 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 agani.

SIGNATURE
: Signature typed or printed name of regisiered agent and figle ! applicable. {NOTE. Registored Agent signature required when rennstanng} DATE
“FILE NOWIN FEEIS $150.00 ° - . o
o i e, PO I 9. Election Campaign Financin
. __‘A_f_terMﬂ\V 1;2904}9? will be$550|]0 TrustlFund C:ntrigbution. s c fdsd.gguhg?é?e
:Make Check Payable to Florida Department of State:
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P : O Délete TITLE [ Change  [J Addition
NAME DEMOSTHENES, M.D. J NAME
STREET ADDRESS [317 W FIFTH ST STREET AGDRESS
CiTY-ST-21P LAKELAND FL 33805 CITY-ST-21P
TiTLE 3 pelete THLE {Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TITLE O Delete THLE —_——— — - [ Change [T Addilian
NAME B NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST- 1P . CITY-ST-2IP
TILE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
e ] Delete TiTLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2ZP CITY-ST-2IP
TITLE 7 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ABORESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Fiorida 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 ath; that | am an officer or director
of the corporation or the receiver or trustee owered t0 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment will an adgfess! witeall other like empowered.

362 ~
SIGNATURE: OS¢ oo s 4 -19-0 & 636 263>

L

SIGNATURE ANk TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Fhone ¥
<




