2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29,2004 8:00 am
DOCUMENT # P99000090195 5o ecretary of State

1. Entity Name
PANSCOPE, INC. 04-29-2004 90308 038 ***150.00

Frincipal Place of Business Mailing Address
1803 PARK CENTER DRIVE 1803 PARK CENTER DRIVE
SUITE 120 SUITE 120
ORLANDO, FL 32811 ORLANDO, FL 32811
S ST VSRR AR MO RO
7502 DePhillips Blud-
Suite, Apl. #, ete. Ssui'i‘ Apji.#é%c‘ PMB 226 04202004  Chg-P CR2E034 (10/03)
[¥] <
City & State Ci:y & State 4. FEI Mumber Applied For
Oy lamde, F 59-3600843 Not Applicable
<P . Couniry BZI;S’ 19 CGUN% A | §. Certficata of Staws Desired d Eggfq::?:;ﬁona'
I . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ‘ T _ -
ALATRISTE, ANTHONY MD
1803 PARK CENTER DR Street Address (P.O. Box Nurmber is Not Acceptable)
STE 120
ORLANDOQ, FL 32811
City ) FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of (egiste.ied agent,

el
s

SIGNATURE S
- Signalure, typed u_‘r printed name of registered agent and title it applicable. (NCTE: Registered Agent signafure required when reinstating) DATE
FILE NOWIL, l:':EE IS $150.00 9. Election Campaign F.inancw'ng $5_00 May Be
P After May 1, 20“4 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . PT gl [ peete TITLE [ Change  []] Addition
- NAME ALATR;S‘I’.E, ANTHONY MD NAME
‘STREET A0DRESS | 1803 PARK CENTER DR #120 STREET ADDRESS
“Cily-ST-ZIP ORLANDO, FL 32811 ) CITY-ST-2IP
TmeE . |p B O celete TTLE [ Change [ Addition
NAME ALATRISTE, MILOCRED NAME
STREET ADDRESS | 8101 CANYON LAKE CIRCLE STREET ADDRESS
CITY-ST-7IP ORLANDO, FL 32835 CITY-ST-2IP
THE T TPVS T oo - T - [ pelete TTLE. e [ Change [ Addition
NAME DUNBAR, DAVID M NAME
STREET ADDRESS | 13011 SUGARBLUFF RD STREET ADDRESS
CATY-ST-21P CLERMONT, FL 34711 CITY-ST-2IP
TITLE 7 pelete TITLE [ change  [J Addiion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE . ] Delete TILE [ Change  [] Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE O pelete TITLE O change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
b-sr-zlp CITY-51-2IF
“o¥E. | hereby certity 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 directar
of the corporation or the receiver or trustee empowerad to execute 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 attachment with an address, with all other like empowered.

SIGNATURE: (A 22/ £4~<—DnulD H.Mﬁaﬁ) (/S %/Z%/Q(/ Yo) 3Y%0-2872

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylimea Phone 4




