2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 12, 2004 8:00 am

DOCUMENT # P98000103494

1. Entity Name

RONALD M. YARRINGTON, M.D., P.A.

Secretary of State

01-12-2004 90022 013 ***150.00

Frincipal Mace of Business
11373 GORTEZ BLVD., STE. 201
BROOKSVILLE, FLL 34613

Maiiing Address

7442 RVER COUNTRY DRIVE
SPRING HILL, FL 34607

MITUUDIVI

O R A

2 Principal Place of Bysiness 3. Mailing Address
Sute. Apt. #. etc. Sute, Apt. #. &fc. 01062004  ChgP CR2ZEQ34 (10/03)
City & Swte City & State 4. FEl Number Apptied For
NOT APPLICABLE Nat Appticable
Zip Country Zp Couniry . : $8.75 additional
5. Certificate of Status Desired (] Fee Roquired
- — . —&. Namo and Address of Curent Registerad Agent - - = . - - - T.-Name and Address of New Registered Agent - -
Name -

HINES, JAMES P St dd {P.C. Bax Number is Not A table)
oot ss (P.O. 15 Not Accep!
‘?‘:\SM SP:YIEI).E PARK AVE. 4413. RIVER COUNTEY DRIVE™
Ci Iip Codge
YSPRING il FL |3p4£oo7

(D m. NARR.ANGTON

8. The above entily y:bmits this staterent for the purpose of changing its registered office of registered agenl. or both, in the State
the obl olyegis agent. .
SIGNATURE i - A 2 MW\

7 Florida. |am familiar with, and accept

mu\m:.—wmd%mmu@

7/0%/

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

(NOTE: Fi Agent cured when
9. Election Campaign Rnancing $5.00 mayBe
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS it. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11

e D : O petete TE O Change [ Addition
HAME YARRINGTON, RONALD M MD. NAME

STREET AD0RESS § 11373 CORTEZ BLVD,, STE. 201 STREET ADDRESS

any- sy ap BROOKSVILLE, FL 34613 CY-ST-2IP

TILE T petete TE O change [ Addition
NAME NAME

STHEET ADDRESS STREET ADORESS

G- S1- 29 oY-ST-2P

T - 3 Detese TLE OCenge [ nudiion
NAME HAME

STREET ADDRESS | =~ -~ -~ - §-smeEramaess | e T o e mem T e T
oy-s1-ap CIY-51-2p

e [ Detete TME Clctange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Ciiy-S1-2P CITY-5T-2

TILE ] Detete TME [ Change ] Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CIiy-51-2P CITY-51-AP

WiLE [ petete TME [ Cange  [] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

eny-si-zp X oTY-ST-2P

12. | hereby certify that the information supplied with this

indicated on this report or tal report is true
of the: corporation or il i Tustee empowered o execute this ref
changed, of on &n a ment with\an address, with sl other like empowd

SIGNATURE:

does nat qualify for the exemption stated in Section 119.07{3)(3). Florida Statutes. | further certify thal the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
Qg as required by Chapter 607. Aorida Statutes; and that my name appears in Block 10 or Block 11 if

LY

—~—
7

5967860

‘Emﬁ'ﬂ?

bR

w‘c‘“w& l/?f@Z 352~

1 Daytrne Phone &




