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2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ ——  Jan 23,2004 8:00 am

D P9800006041 6
B S,ENE’JZ"EN.T # P9BODOOBOATE v . Secretary of State
.MRl CENTERS OF AMER|CA NC 'f “‘f e 01-23-2004 90044 027 ***150.00
P;incipal Flace of Business Mailing Address
18816 5TH STREET, SOUTHWEST 18816 5TH STREET, SOUTHWEST
LUTZ FL 33549 LUTZ, FL 33549 _ :
e s TR
| Sedertee  Suedpvkee o _|.01142004  ohgP, _ CRED34(10/03)
City & State . City & State 4. FEl Number : Applied For
59-3523844 Not Applicable
ngp?) S u % Country _ gp:s SYR Country . 5. Cerlificate of Status Desired O Ei'ggqlﬁ?:é"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COX, STEVE
18816 5TH ST SW Street Address {P.Q. Box Number is Not Acceptable)

LUTZ, FL 33548

. i s, : T T )Lciy Ty : . co FL ‘leCoda

8., The above named entlty subn‘nts th\s statemem for the purpose of changing its reglstered ofﬁce or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligaticns of registered agent.

' .

SIGNATURE

Signature, typed or printad name of registerad agent and title if epplicable. (NOTE: Registered Agent signalure required when reinstaling) . DATE
FITENOWI FEE T78156.00= [ 97 Election Campaign Financing= == $5.00 May 80~ | - R
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ change (] Addition
MvE ' | COX, STEPHEN E s NAME
. e AR E T ML B A oy : - R
SIREET ADDRESS | 18816 5TH- STREET,SOUTHWEST AL ]| “STREET ADDRESS . LT L te “
CITY-ST-ZP LUTZ, FL 33548 . CITY-ST-2IP . )
TILE : O elete me i T : ' [ Change = [ Additien
NAME L NAME :
STREET ADDRESS ) STREET ADDRESS
CATY-ST- 2P . CITY-ST-21P
TILE O pelete TITLE ' {Jchange  [7] Additien
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P
TITLE . [ Delete TME {J Change [ Addition
NAME ‘ NAME -
STREET ADDRESS | = ~ - o TR = — - ~ e =T R STREET ADDRESS - | o o = Ly T -
GITY-57-7IP CITY-ST-21P
TALE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ‘ 7 Delete TME [Ichenge [ Addition
NAME ’ NAME
|- STREET ADDRESS - e . - - . ]| STREET ADDRESS
GITY-ST-21P CITY-ST-7P

.12..1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

L - 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'corporation or the receiver or trustee empowered 1o execute this report as requued by, Chapter 607 Florida Slatules and that my name appears in Block 10 or Block 11 if
X changed or on an anachment wnh an address, with alt other like empowered. A

TErEpued OK

NAYURE AND TYPED OR PRINTED

ME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phona &




