2004 FOR PROFIT CORPORATION

LY ‘.

ANNUAL RE

PORT (AR)

DOCUMENT # P99000061174

1. Entity Name

DEBRA TODD BLACK, D.O,, P.A,

Principal Place of Business

16339 SCUTH TAMIAMI TRAIL
FORT MYERS FL 33908

Mailing Address

16338 SOUTH TAMIAMI TRAIL
FORT MYERS FL 33908

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED
Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90033 036 ***150.00

J4Ueis &>

(T

il

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0232857 Not Applicable
e Country Zp Cauntry 5. Certificate of Status Oesired O ?g‘gesq L‘:rd:;ti""a'
é. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

A = B . e . — —a- ..|. Name e - S

1BI€§\3CQK,885$&ATZ?A%‘)MID1"3A|L Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS FL 33908

Cily Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 Flarida. | am familiar with, and accept

Signature. yped or prnted name of registered agont and title if applicanie.

{NOTE: Registarec Agenl signature required when reinstating)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e z, PRESIDENT [ Delete TILE [ Chasge  E] Addition

NAME BLACK, DEBRA TODD D.O. NAME

STREET ADDRESS | 16338 SOUTH TAMIAMI TRAIL STREET ADDRESS

CITY-ST-2P FORT MYERS FL 33908 CiTY-S7-ZIP

TITLE ' 3 Detete e [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CiTY-ST-21P CITY-ST-2IP

TME [ petate TITLE [J Change [ Addition
=NAME™ = r=izpi— ez r— e S e . = - —— - T ©NAME © ~ —_— - T R e S, - PU— - —ma

SYREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delate TITLE [JJChange [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

HTLE 7 Detete TITLE [T Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-70P CITY-ST-21P

TITLE [ peete TITLE O change [T Addition

NAME NAME

STREET ADDRESS STREFT ADDRFSS

CITY-ST-21P CITY-ST-2IP

changed, or on an attachment with an address,

all other like empowered.

12.. | hereby certify that the infarmation supplisd with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementa report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

21204 (239)433:9RR3

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie e — Daytine Phone #




