2004 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT e ~ Jan 30, 2004 08:00 AM

DOCUMENT # P98000053840 Secretary of State
?J'C!)EYKIG\!'\TF”F?ARDIN MEYER, M.D., P.A,

Principal Place of Business Mai i;tg ;Address
2401 US HWY 27 2401 US HWY 27
SEBRING, FL 33870 - SEBRING, FL 33870

= [ RGO E

01202004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T T Jresleite

65-0841634 7 Nat Applicable
i s Desi $8.75 Additional
5. Certificate of Status Desired | Fes Required

6. Name and Address of Current Registered Agent

gn-tSES‘Yi.ELIJQé,.IJ—{?/Vp\"Nz]\'l{HARDiN M.D. Do NOT WR'TE
SEBRING, FL 33870 ) IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changlng it registered office or registered agent, or both, in the State of Florida, 1'am familiar with, and accept
the obligations of registered agent,

SIGNATURE - - =
Signature, typed o prinled name of registered agenat and tills If applicabla. {MNOTE Regislored Agent signature required when reinstating) L . DATE
FILE NOW!II FEE IS $150.00 9. Election Campalgn ﬁnancing $5.00 May Be ] T ["lﬂL iBf ;_ N
After May 1, 2004 Fee will be $550.00 Trust Fund Contiibution. [0 Added to Fees P S0 T -0 ;!j 15— UU iis0.0n
10. OFFICERS AND DIRECTORS ] ) - j i
TITLE D ' - o
NAME MEYER, JO ANN HARDIN M.D,

STREET ADDRESS { 2401 US HWY 27
CITY-5T-ZP SEBRING, FL 33870
TTLE

HAME

STREET ADDRESS
CiTy-31- 2P

TTLE
NAME

b - | DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS
CITY-57.2P

TTLE

NAME

SIREET ADDRESS
CiTY-ST-ZIP
fINE

RAME

STAEET ADDRESS
Civy-§7-2ip

12. | hereby certify that the information supphed with thig filin. é} does not qualify for the exemplion staled in Section 119.07E3)), Florida Statutes, 1 further certify that the fnformation
indicated on this repart or supstemental repont is rue and accurate and that my signature shall have the same tegal effect as if made under cath, that 1 am an officer of director
of the corporation cr the regf br trustee empowered 10 exacute this report as required by Chapler 607 Florlda Statutes; and that my name appears in B! Block 11if
changed, or on an attach i an address, with all other {ike empowered,

Jre Aq 7). %7/,/75&

SIGRATURE AND TYPED OR PRINTED NAME o&hﬂmc OFFICER OR DIRECTOR Date Daythme Phono ¢

SIGNATURE:




