2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 14,2004 8:00 am

DOCUMENT # P99000094002 ecretary of State
- Entity Name 04-14-2004 90078 041 ***150.00
J. MICHAEL LATHAM, M.D., PROFESSIONAL
ASSOCIATION
Principal Place of Business Mailing Address
1111 LUCERNE TERRACE .---.- 1111 LUCERNE TERRACE
OH1LANDO FL 32806 QORLANDQC FL 32806 1 q Uus<dJel
i i A
Suite, Apt. #, etc. ' Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3581746 Not Applicable
Zip Counlry Zip C-oumry 5. Certificate of Status Desired ] ?g'gg]ﬁ?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . 21 e R e T ..__Bgmg___._ " —r mm e K e en AT oD e eRmiEe g, e e
é?ngf‘\E{R\é[ggng% LATHAM. LLP Sireet Address (FP.Q. Bax Number is Not Acceplable)
390 NORTH ORANGE AVE.; STE. 600 :
ORLANDO FL 32801 :
City FL Zip Code

B. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepi
the cbligations of registered agent.

SIGNATURE
Signature, lyped of printed narme of registered agen and titla d apphcatle, [NOTE: Registerea Agent signature requiracl whan reinstaning) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [} Added to Fees
10, . COFFICERS aND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D . [ Delete TITLE 3 change [ Addition
NAME LATHAM, J. MICHAEL M.D. NAME
STREET ADDRESS | 1111 LUCERN TERRACE STREET ADDRESS
orv-stze |ORLANDO FL 32806 CITV-5T-2P
e ’ ] pelete TITLE [Jchange  [] Addition
NAME ' NAME '
STREET ADDRESS . STREET ADDRESS
Cry-ST-2P i CITY-ST-2IP
MLE [ petete TITLE : (O Change [ Addition
1 nape sz O S Uy RAME . _ = -l e L L ammmse 0 im0 e L i e
STREET ADDRESS STREET ADDRESS
CiTY-SF-Z1P CITY-57-2IP
TLE O petete TMLE { change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2I
THLE [ Defete LE ' O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZIP CITY-S1-2P
THLE [ Detete TITLE - ' O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-s7-2IF CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, O7(3){i}, Florida Statutes. | further certity that the infermation
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 vath; that | am an officer or director
of the corporation or the receivgr or trustee empowered 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 gn attachment Wyth an address, with all other like empowered.

SIGNATURE: D 4-9-0% o7- S0 - 37650

W AND TYPED OR PRINTED-NAME OF SIGNING OFFICER-OF DIRECTOR Date Daytme Phona #

—



