.. 2005 FOR PROFIT CORPORATION FILED

¥ ANNUAL REPORT (AR) Mar 10, 2005 8:00 am

! P98000103494
DOCUMENT # Secretary of State
RONALD M. YARRINGTON, M.D., P.A 03-10-2005 90136 018 ***150.00
Principal Place of Business Mailing Address
11373 CORTEZ BLVD., STE. 201 7442 RIVER COUNTRY DRIVE
BROOKSVILLE FL 34613 SPRING HILL FL 34607
s i AR A
45327 Commenantivay
Suite, Apt. #, etc. Suite, Apt. #, etc. 13t MOORE CR2E034 (10/04
Panic Pace D114 ° holos)
City & Stat City & Stat 4. FEI Numb: Applied F
CrprooNie T A """ NO-T APPLICABLE Mot Apicanie
Zip 2 K{ {J o L COUCR. SA. Zp Country 5. Certificate of Status Desired [} ?g‘gil‘:;‘:;““"al
6. Name and Address of Current Registered Agen! 7. Name and Address of New Registered Agent
Name
;ﬁznggegﬂo gbﬁ%ﬁél\?l}o%v £ Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL FL 34607 )
City FL { Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE Sl
Sgnalure, typed o printed name of registared agent and htiaf applicablk (NOTE: Regsiered Agenl signalure required whan rsinslating} DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution, [  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nLE D (71 Detete TILE [Ichange [ Addition
NAME YARRINGTON, RONALD M M.D. NAME
STREFT ADDRESS | 11373 CORTEZ BLVD., STE. 201 . STREET ADDRESS
CITY-ST-21P BROOKSVILLE FL. 34613 CITY-ST-21P
HILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE [ Detete TITLE [ changs [ Addition
NAME — NaME
SIREET ADDRESS I STREET ADDAESS o
CITY-SI-2IP CITY-ST-2P
TTLE O velate TILE O change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CHTY-§T-2P CITY-ST- TP
TILE 1 Delete NILE [CJchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CryY-SI-2Ip
TmE O peteta TITLE [ change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
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 corporatien or th f trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atichment with\an address, with all other like empoweped .

[2los”

SIGNATURE: 3. 1 Dos 352. 59 oy €4
ate ytma Phone #

smu‘rune AND TYPED OR Pmmfb»lvs OF SIGNING OFFICER OROWMIECTON.
R, "—




