4 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 10, 2004 08:00 AM
P E?ﬁ?NLaJmﬁAENT'# £ 78000102432 Secretary of State
D. H. PRITCHARD, M.D,, P.A.

Principal Place of Business Maikng Address
9030 W FORT ISLAND TRL 9030 W FORT ISLAND TAL

CRYSTAL RIVER FL 34429 3
us CRYSTAL RIVER FL 34429
Us

Suite, Apt # elc, - Suile, Agl. # et MOORE CR2ED34 (1 1/03)
City & State ] City & Staie 4. FE! Number - App!igg !:'cr
58-3547469 Mot Applicable
z Count i
P Gountry 2 ounky 8. Certificate of Siatus Desired (] ggeiggq 3?2:“’“3"
6. Name and Address of Current Registered Agent J 7. Name and agquss of New Reiisiered Agent .

Narne

SSETOCQAFR(?F’TP %Nﬁh% ?RA[L #3 Street Address (P.é, Boy Mumber is Mot Acc-eﬁtab!e)
CRYSTAL RIVER FL 34423 '

City 7 T ) 7 FL I-Z|pCot-:|e

8. The above named entily subrnits this staterment for the purpose of changding its registered office or registered agent, or both. in the State of Flonda, | am famiiar with, and accept
the obligations of regtistered agent.

SIGMNATURE - - — = . e
Sighalure. lyood o prited name of rogstaied agent and title | applicable (NOTE Regstered Agent signature requured whon renstabng) DATE

FILE NOW!!! FEE 15 $150.00 )
. : s 9. Eleclion C Fi
Aftr ey 1, 2004 Foe wil b $550.00 e ™™ 1 500 oe
Make Check Payable to Florida Department of Siate ’ o
5 — OFFICERS AND DIRECTORS | 1. ADDITIONSICHANGES TG OFFIGERS AND DIRECTORS IN 11,
TALE ] 3 Delete TITE [ change [ Addition
ME RIT RD, DONALD H HAME - :
A PRITCHARD, DONAL UD0B000a3026
STREET ADDRESS [ 9030 W FORT ISLAND TRAIL #3 STREET ADDRESS 4/ 10/ 04-R0022 ~021 150,00
cmy-s-2p | CRYSTAL RIVER FL 34429 GiTY-S1-2P S mEEs R
TIE [ Detere THLE [ change L[] Addilion
NAME NAME
STAEET ADORESS STREET ADDRESS
GITY-ST-0P o CiTY-8T-2P . e
TITLE O oelete TALE [Dcrange [ Addition
NAME NAKE -
STREET ADSRESS STREET ADDRESS 1 2300
CiTY-5T-ZiF GITY-ST-2IP M - bt w
Wi 7 Delete TIE T [ Change ] Addition
HAME NAME
STREET ADDRE3S STREET ADDRESS
CITY. ST 2P CITY-ST-ZIP R
L 3 Delate J 1HLE Cchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
erry-§v-2p ] ) CTY-51-2P o o e
THLE O patete TTLE [T change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 1P J CIrY-ST-21P ) g
12. | herelyy certify that the information supplied with this filing does not qualify for the exernplion stated in Section 118.07(3)(i), Plorida Statutes. ) further certily that the information
incicated 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 director
of the corporation ar the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Stalutes, and that my narne appears in Block 10 or Block 11
changed, or on an attachment with an address, with glt other like empowered.
S[GNATURE.M Donald H. Pritchard, M.D. 3%/ ﬁsz) .%‘7’20?7 -
_ . Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phang ¥




