2004 FOR PROFIT CORPORATION

- &

ANNUAL REPORT (AR)

DOCUMENT # P99000001882

1. Entity Name

BRUCE N. LANDON, M.D., P.A.

Principal Place of Business

14012 U.S. HIGHWAY 19
HUDSON FL 34667-1165

Mailing Address

14012 LS. HIGHWAY 19
HUDSON FL. 34667-116%

FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90019 044 ***150.00

I

[

I

\l

L

2. Principal Place of Business 3. Mailing Address
1213 ljetlmnsy ha. I8 \pgeflray ha
Suite, Apt. #, et Suite, Apt # etc. MOORE CR2E034 {11/03)
N tu i\' 2 b"“‘u\ l’(ﬁr\clk Ny R 2\ d\lu\ —borids
City & State City & Stale 4. FEI Number Applied For
59-3551188 Not Applicable
Zip Country Zip Country . X $8 75 Additicnal
e : 5. Ceriificate of Status Desired O . '
344SS V.5 3Y6YY b Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LANDON BRUCE N
14012 U.S. HIGHWAY 19
HUDSON FL 34667-1165

pral

It Leands

h“‘j“BdL{ k‘»—- - owE [

Streat Address (P.0O. Bo
1Ri3 et

|

Number is Not Acceptable)

AMAS aay -

City N.n_;,..) fB F"

FL

Ridary Lty

8. The above named entily submits this statement for the purposs;
the obligations of registered agent.

SIGNATURE

changing its registered office or registered agent, or both, in@a State of Flerida. | am familiar with, and accept

(NOTE: Remistered Agent signatuie requred when rainstating)

2./ foy
wie /S /7

Signature. yped of primed "an}w(;nn Litle # appiicable.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

.

“OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TME D 1 Defete TITLE D G Change [ Addition
NAME LANDON, BRUCE N HAME Laachon, RBroce AL

STBEET ADDRESS | 14012 ULS. HIGHWAY 19 STREET ADDRESS | ) 4] el ey ket

cTY-sT-2P  {HUDSON FL 34667-1165 OITY-37-2 News ’& A Rdhan | Flae de 346SS

TLE 3 oelete TITLE J I change [ Addition
NAME - o NAME

STREET AQTRESS STREET ADDRESS

LITY-ST-7IP CITY-57-2IF

TLE [ petete TALE [ Change [ Addition
NAME e . ————— e e v m o —— MNAME - .- . L. - - = pu— - - - e mme— e - —_—— e =
SYREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-20P

TITLE {1 Delete i TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-Z1P

THLE [ pefete TITLE [Jchange [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE O oelete mLe [ Cnange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-57-72IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report Is true and accurate and that
of the corporation or the receiver or trustee empowerad 10 exacute this rgpy
changed, or on an attachment with an address, with all other like empewered.

SIGNATURE:

does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
gnature shali have the same legal effect as it made under oath; that | am an officer or director
“as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it

2 hohy 227 376-3555

SIGNATURE AND T\‘Wmﬁn NAME OF SIGNING OFFICER OR

DIRECTOR

/Date £ Dayume Phone #




