2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2004 8:00 am

DOCUMENT # P98000006943 ecretary of State
1. Eniity Name 04-21-2004 90089 005 ***150,00
LAWRENCE A. HOLFELDER, M.D., INC.
Principal Flace of Business Mailing Address
g]'n_’gg WEST HAMILTON AVENUE g_}'gg WEST HAMILTON AVENUE ITUVLOIYG
1 1
TAMPA, FL 33614 TAMPA, FL 33614 :
L i e O T L R
Suta, Apt. #, etc. Siite, Apt. #, etc. 04052004 ° Chg-P CR2E034 (10/03)
City & State City & State 4. FE1 Number Apptied For
59-3488578 Not Applicable
@ Country ap Country 5. Corificate of Stanss Desied [ fg-gfqmmm'
6. Name and Address of Current Registered Agent 7. Name and A of New Registered Agent
e S e e e o one e e oo o o _Name_ e e e o mmmm e ok e g erme
HOLFELDER, LAWRENCE A i
3709 WEST HAMILTON AVENUE Street Address (P.0. Box Number is Not Acceptable)
STE 1
TAMPA, FL 33614
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
tha obligations of registered agent.
'.-,.1 i ﬁ-

HE

SIGNATURE "= "%  ~
v . :W.Mawmdmmwmim {NUTE: Registirad Agent Sipnatune (oQuired when resstating) DATE
: 9. Flection Campaign Financing $5.00 May Be
FILE NOWIIl FEE IS $150.00 gn
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O+ Added toFees
10. C OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . D - 1 pekete TmE CJcheange [ Addition
NAME HOLFELDER, LAWRENCE A NAME
STREET ADDRESS | 3709 WEST HAMILTON AVENUE STREET ADDRESS
OTY-ST-3P TAMPA; FL 33614 CITY-ST-2P
me [ Detete me Ocrange [ Addition
NME NAME
STREEY ADDRESS STREET ADORESS
Y -57-2P CIY-S1-2P
E [ Deete TME [ Change  [J Addition
HAME N RAME
= _- - - Lo - o a
CITY-ST-2P oIY-ST1- 29
THLE [ petere TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P oTY-ST-2P
THE 3 etz THLE [Jchange [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2p° CY-ST-2P
Tme ¥ Detetz TE Cdchenge [ Addition
SIREET ADORESS | - f; " i R LY o B i STREET ADORESS-
oY ST-2P R : omy-sT-2P

1 12 !hwebywﬂﬂﬂatﬁnﬁmmﬁmmwbdmmmgmmmmaﬁwtuﬂwemmmmmh&cﬁm 119.07ﬁ3)(i). Fiorida Slalutes. | further certily that the information

indicated on this repont or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath: that ! am an officer or director
of tha corporation or the recefver or trustee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE), M < J—— for
I mmmmmeW __ww

F Gt @ o



