2004 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED
Apr 19, 2004 08:00 AM

DOGCUMENT # P99000052740

1. Entity Nama
JAMES E. PROVO, MD,, P.A,

Secretary of State

Meiling Addrass

944 FERN DR
. DELRAY BEACH, FL 33483

Princlipal Placa of Business

944 FERN DR

DELRAY BEACH, FL 33483 US us

IR RRER PRI

04132004 Ne Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0926897 Net Applicable

5. Certificate of Status Deswed ~ [ S8-73 Additionat

Fee Required

§. Name and Address of Current Registered Agent

PROVO, JAMES E M.D.
944 FERN DR
DELRAY BEACH, FL 33483

DO NOT WRITE

IN THIS SPACE

3. The above named entity submits (s stalement for the purpose of phanging its ragistered office of registared agent, ar both, in the State of Flarida, | 2m famiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, tyeed or printed name of regkstered agent and itle if applicable

” (NOTE. Plegisterad Agent signature requirad when reinstating)

TATE

9, Election Campaign Financing

FILE NOWII! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 vay Be
[0  Addedto Fees

10. OFFICERS AND DIRECTORS |

ILE o] -
NAME PROVO, JAMES EM.D.

STREET ADDRESS | 944 FERN DR

CITY -ST-2P DELRAY BEACH, FL 33483

LION0: 19041
CEATEA 20004011 15000

e

NAME

STREET ADDRESS
CITy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY¥-ST-2IP

TILE

NAME

STREET ADDRESS
CiTy-ST-2IP

~ DO NOT WRITE
IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTy-ST-2P

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IP

12. 1 hereby cerlify that the information supplie} with this filing does not qualify for the exemgtion stated in Section 119.07{2)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repiprt is frue and acturate and that my signature shall have the same legal effect as if made under cath; that | am an ofiicer or director

of the corporalion or the receiver or trugtee 4 S
changed, or on amm atiachment with anfaddrefs, with all other like empowered.

SIGNATURE:

powered 10 execute this report as recuired by Chapter 507, Florida Statutes; and thallrmy nama appears In Black 10 or Block 11 if

4 {14 4 30 %33 3990

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylme Pnona

Dale! '

f— I —




