2005 FOR PROFI ORPORATION o

- _ANNUAL REPORT (AR) | ) FILED

DOCUMENT # PO7000106153 Feb 21, 2005 08:00 AM
1. Eniy Narne Secretary of State
J. ROGER DEMOSTHENES, M.D., P.A.
Princlpal Place of Business = .r;flajling Ac;dr‘ess B
317 WEST FIFTH STREET : - 317 WEST FIFTH STREEY
LAKELAND FL 33805 LAKELAND FL 33805
i e A
Suite, Apt #, ete. L__'_ - 7. == — : Suite, Apt. #, etc..- A — 15t MOORE CR2E034 (101‘04)
Ciy & State — — R T 4, FEI Number Applied For
o o e e N L 59{?;_487569 Not Applicable
2 Country ap, Country 5. Certficate of Status Desired [ ?g-gesq Additonal
6. Name ang,Adl-:l-n;s—s of Current Flggi_steréd Agent ﬁ, . 7. Name éﬁd—Address of New Registered Agent
Name
??‘IE.’PA\?IE;?EFTEEI-SH é?ﬁhég]' Street Address (P.O. Box Numﬁer is Not- Acceptable)
LAKELAND Fi 33805 et
City - EL | 2 Code

&, The ahova named antity submits this staterment for the purpose of changing iis.registered office or registered agent, or boﬂlﬁ. in the State of Fierida. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE =_ - — . -

Sigratwe, ypad o printsd name of 1egistered agent and llﬂa_ if apprcabie {NGTE Ragistared Agont signaluié fequired whon rainstaling} - DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. ] Added to Fees

FILE NOW! FEE IS $150.00 .
After May 1, 2005 Fee Wil Be $550.00 |
Make Check Payable to florida Department of State

R L

T0; e CFFICERS AND DIRECTORS N I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 11

THILE P ) pajste T [J Change  [T] Additian
AME DEMOSTHENES, M.D. J N LODOn0239024
STREET ADORESS | 317 W FIFTH ST SIREET ADDRESS (222 05-80023-018 15000
civ-st-pp |LAKELAND FL 33805 . . ... foirestar
WRE 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDPESS
CITy-5T-219 ) o : CITY-51-21F , .
e O pelete TILE Clchange [ Adaition
NAME MAME
STREET ADDAESS STREET ADDRESS
LY. SF-2IR ) R onrsize o .
LLE O pelete e [J chasge  [] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
ciy-5i-2Ip . 7 Clhy-ST- 2P ) _
HILE O petete Wi . I Change [ Additian
KAME NAME
STREFT ADDRESS STREET ADDPESS
oty §1-2P . CITY-5i-2P ) .
TLE J Delete g [ Change L] Addition
NAML NAME
STREET ADDRESS SIRFET AGDPESS
CiTy-5T-2P icnv-suw

e e el T SRR . -~ -

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), 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 ¢ath; that [ am an officer or director
of tha corporation ar the recelver or trustee empowerad 1o execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, ar on an attachmeant with an 3. with-all other like empower,

SIGNATURE: M?‘ZD }’3’)06%6}14 3 2—" | LL* Vs 3

HONATURE AND YVPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTORS sl Dayime Phone 4




