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2005 FOR PROFIT CORPORATION
ANNUAL REPQRT

FILED
“Apr 30,2005 08:00 AM

DOCUMENT # P98000080352

1. Entily Name
MILDRED T. TREVETT, M.D., P.A,

Secretary of State

Principal Place of Busingss

720W. OAK ST, STE. 314
KISSIMMEE, FL 34741 US

4056 NEWBERRY RD,
GAINESVILLE, FL 32607

: Mailing Addre:is T s e T

DO NOT WRITE IN THIS SPACE

g

01042005 No Chg-P CR2EQ34 {10/03)
4, FE] Number Applied Fo_r
£§9-3532987 Not Applicable

O $8.75 additonal

§ Certificata of Status Nesired
Fee Requirad

6. Name and Address of Curren) Registersd Agent

TREVETT, MILDRED T
720 WOAK ST

SUITE 314 o
KISSIMMEE, FL 34741

DO NOT WRITE
IN THIS SPACE

tha obligations of registered a?‘enfa

8. Ths above namad entity submits this sratamam or the g gi;!/q of chariging s régisicred office o registered aganl. or bath. in he Siata of Florida. 1 am familiar with, and accept

fhfldt 7[1L"1

SIGNATURE

PR

Signature, typed or o ﬂ!ad nama of ragmtered agent andutie i applicable

—_— =T

FILE NOW!!! FEE IS $130.00

After May 1, 2005 Fee will he $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, ) OFFICERS Aﬁﬁ:DIHECTOHS

e D - ' ) I &
NAML TREVETT, MILDRED T
STRELT ADDRESS | 720 W OAK ST STE 314
ciry - 7 2IP KISSIMMEE FL 34741

—— —= = T

TILE

NAME

STREEY ADDRESS
GITY - 51- 2P

1mne

NAME

STREET ADDRESS
Lirv-81 2P

TILE

HNAME

SIRLET ADDRESS
CIry-S1-2IP

TITLE

NAME

SIRELT ADORESS
cliy-§1 2P

TITLE

NAME

STREET ADDRESS
CiTy-8T-2P

LInonnng4sE T
04,30/ 05-E0024-020 150,00

DO NOT WRITE
IN THIS SPACE

12, 1 hereby certify that the information supphed with this f:frrgﬁaes Ot Gualty 167 e SxempTion Stalad ik Section 119, ﬁ‘TFS)m Fledida Statutes. | further certify that tha information
accurate and that my signature shall have the sama lagal 8
ol tha corporation or the recaiver or trustae afipowsarad to exacute this report as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Blogk 114

indicated on this raport or supplemental report is true an

changed. or on an atlachment wnh an Tddrass with all other jjke, empowered

SIGNATURE: V) J L.

toct as if mads under oath; that | am an offiger or director

/éz 5/% Yo /5)5 (507

SIGHATURE AND TYPED OR PRINTED mucﬁ'- SIGNING OFFICER GR DIRECTOR

Daylima Préna #

—m—— -

[ER—- i —



