2004 FOR PROFIT CORPORATION FILED
| ANNUAL REPORT (AR) Feb 04, 2004 8:00 am
DOCUMENT # P98000016487 - 2 Secretary of State

1.” Entity Narme
02-04-2004 90089 042 ***150.00
AMY E. BARR, PH.D., P.A.

Principal Place of Business Mailing Address
2650 BAHIA VISTA ST ’ 827 HAMPFONWEOOE-COURT &TUVITUdg
SARASOTA FL 34239 SARASOTA FL-34232
i R RO R KR
. USXT Sondp oe Lo,
Suite, Apl. #, atc. . Suite, Apt. #. elc. N MOORE CR2E034 (1 1’103)

City & Stale iy & State 4, FEI Number Applied For
—aty as>\o. LR 65-0820479

Mot Applicable

Zi Countr Zi] Countr : i i
P y '_Ep\..'\'z__u‘ \ = Y 0S5, | 5 Certicate of Status Desired [ f:;.;gl L'?ird:;"””a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
7 s b e e o] Name

B U= I U O XE

Sweel Address (P.Q, Box Number is Mot Acceptable)
ISP Sacdeihe VQl.

Voo oaotor FL 080

8. The above named
the obligations of,

satity submits 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
dered agent. ’

SIGNATURE ALNY) @*M : l'_ o1loH
Swgnature. typed or prinied nan‘k of registered agent and e If apphcabie. (NOTE: Registered Agenl signatura reguired when rainstaning) DATE i
9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
". ADDI{TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ] O oelete TITLE Mhange ] Addition
NAME BARR, AMY E NAME
STREET ADDRESS | S27-HAMPTONWOOB-COURT STREET ADDRESS | ik €825 me.rxdﬂpi . Lo
CITY-ST-21P SARASOTA FL 34282 | CITY-57-2IP ‘&wq_ggm 2 :3_\31_\ \
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
© CITY-ST-2IP CITY-ST-21P
TME e e - — [1.Delete TLE Sl EE s © [ Change™ ") Addition
NAME . - : : - - HAME - - e -
STREET ADDAESS STREET ADDRESS
CIIY-51-21P CITY-ST-71P
TIME [ pelete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-7IP
TITLE ] Delete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CTY-ST-7IP
TITLE [ petete T [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att ent with an address, with ali cther like empowered.

SIGNATURE: 12X ot lod  @adast- oM

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




