2005 FOR PROFIT CORPORATION '
ANNUAL REPORT (AR} FILED

1, Entity Name Secretary of State

JAMES N. ENDICOTT, M.D., P.A,

Principal Pléce of Busline-ss : . .l.v?ailmg Address

555 4TH AVENUE 8 e N B55 4TH AVENUE §

ST. PETERSBURG FL 33701 &T. PETERSBURG FL 33701

T AN LSRR AL
Suite, Apt. #, efc, * - 7’- - Suite, Apt. #, atc. 1st MOORE CR2EQ34 (10[04)
City & State — ' City & State 4. FE Number Appiied For

e = em, o 59—3563378 Not Applicatsle

Zio Country ap Country 5. Certificate of Status Desired | gi'giégsgbm'

6. Namo and Address of c:-xrrent Registered Agent 7. Name and Address of New éegls!erad Agent

MName

SEQISDLQF?!TAF‘;AJE?\MESSEC\])UTH Strest Address (P.0. Box Mumber is Not Acceptable) .
ST. PETERSBURG FL 33701 =

City : - FL Zip Codé

8. The above named enlity sulomits 1hi§ ététement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, . -

SIGNATURE — i I - s
Signature. typad of prnted nama of registerod agent and s f apphcabhs {NGTE Rogrstared Agert signature requiréd when réimzlating) DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
WMake Check Payable i Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contibution 7] Added 1o Fees

10, __ __ CFFICERSANDDIRECTCAS I ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS IN 11

HNE DR [] Delete 1eE - [T change [ Addition
A ENDICOTT, JAMES N AL 5 !Uﬂﬂﬂﬂﬂzg’{%f 1.

STREETADDARLSS | 2915 SUNSET WAY STRLE] ADDRESS 12/11/05-30020-012 150.00

arvsize ST PETERSBURG FL 33706 . _Jomvsie e
NILE 7 Delete WL {1 Change "] Addilion
NAML NAME

STREDT ADDRESS SIREFTADDRESS

chy.st.zp _ o _f cvest-zr N
NiLE O Delste I [J Change [ Addition
NAME NahE

SIREET ADURESS STREET ADDRESS

CIFy-SE-2IP . o GITY S1-2P

WILE 7 Delete T3 [ Change [} Addition
NAME NAME

SIREET ADDRESS STRFFT ADDRESS

CIny- 572 _ CILY-SI- 2IF

it . ) pelete s [J change  ~ 7 Addition
NAME NAMT

STREET ADDRESS STRFET ADDRESS

QY- S1-7P L o Fonvsiae

e D3 pelele lt: [71 Change [ Acdition
NAME NAME

STREET ADDRESS SIREET ADDRISS

Cily-51-2p R

12. 1 hareby cethz that the information supplied with this filing doas not qualily for the exemption stated in Section 119.07{3)(1), Florida Statutes, | further certify that the information
indicated en this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath, that | am an officer or director
of the corporation or tha recelver or trusies empowerad o execute [his report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %ﬁmm [} Ginsli o s A 2705  277-55/0P00

GNATURE ANG TYPED OFf PRINTED NARE OF SIGNING OFFICER OR DIECTOR Dals Dagteno Phoia &




