—2804 FOR PROFIT CORPORATION

ANNUAL REPORT | FILED
DOCUMENT # P98000037775 L Jan 12, 2004 08:00 AM
SAXON FAMILY PRACTICE, P.A. Secretary of State
Principal Place of Business Mailing Addréss o i

932 SAXON BOULEVARD 932 SAXON BOULEVARD

ORANGE CITY, FL 32763 ORANGE CITY, FL 32763

= (M EADMEA R

¢1072004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE = e
58-3505773 ' | Inet Appiicatle

0 $8.75 adgitional
Fee Roguired

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

532 SAXON BOULEVARD 7 - : - DO NOT WRITE
ORANGE CITY, FL 32763 _, IN THIS SPACE

8. The above named entily submits this statemen 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 agent. .

SIGNATURE _
Signaturs, fyped or printed name of registored agart and Yitte f applicakle {NOTE. Registerad Agant signalure requlrad when relnstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Corribution. Added to Fees
10. OFFICERS AND DIRECTORS ] — ce =
TILE DR
NAME BLANK, NEAL S DO

STREETAZDRESS | 518 SABAL TRALL CIRCLE
CITY-§T-ZIP LONGWQOD, FL 32779

HILE I O LDRonoosT 4

HAME {171 204 --E00ER~00T 150,00
STREET ADDRESS
CTY-§T-2Ip

TIRLE
NAME

b, DO NOT WRITE

e - | IN THIS SPACE

HAME
STREET ADDRESS
CITY-§1-2p

TILE

NAME

STREET ADDRESS
CiTY¥-ST-2IP

e
NAME

STREEF ADDRESS
GTY-5T- 2P l

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3}(%}, Florida Statutes. 1 further cartily 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 cath; that [ am an officer or dizector
of the corporation or the raceiver or trustea_empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 31 if
changed, or on an attlachment with an addrass, with all other ke empowered.

signaTure: _ RONS L W // TI04 BTSN

SIGNATURE AND TYFED GR PRINTED NAME GF SIGNING OFFIGER O DIRECTOR ¥ aio Dayhma Plione ¥




