2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P992000096409

1. Entity Name

ST. PATRICK MEDICAL P.A.

Principal Place of Business'

1740 HULETT DRIVE
BRANDON FL 33511

Mailing Address

P.O. BOX 1250
BRANDON FL 33509-1250

2. Principal Place of Busingss 3. jling Addres
Fiio N Petrpsug tie Lt

FILED
Aug 18, 2004 8:00 am
Secretary of State

08-18-2004 20007 018 ***150.00

I

il

D

o |JEWERE, PATRICK- — e -
1740 HULETT DRIVE
BRANDON FL: 33511

Suite. Apt. #, elc. Suite, Apt. #. elc. MOORE CR2E034 {4/04)
TS A i 8 F}
City & Staie City & State 4. FE! Number Applied For
? ; ) v P.Q{ }’/-L, 59-3611785 Not Applicable
Zip _ Country Zip Country . . $a_75 Additionat
21 6o V H" LLSGonau;ﬂ; 5. Cerlificate of Status Desired O Fes Required
6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
. Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

Signature, typed ar printed name of registered agant and titde f applicable,

{NOTE: Registered Agent signature requiredt when remstating)

DATE

5.607.193(2)(b). F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior nolice, Fee to fite is $150.00.

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TME P : 3 Celete THILE [ Chage [ Addition
NAME IJEWERE, PATRICK HAME

STREET ADDRESS | 1740 HULETT DRIVE STREET ADDRESS

CiTY-ST-2IP BRANDON FL 33511 CITY-ST-2iP

TMLE VPS [ Delete TITLE [ Change  [] Addition
NAME |JEWERE, SHERESE NAME

STAEET ADDRESS | 1740 HULETT DRIVE STREET ADDRESS

CITY-ST-2IP BRANDOCN FL 33511 CITY-ST- 2P

TITLE [ elete ._ TALE e — . mem =+ [ Change -7 Addition
MAME T e NAME

STREET ADDRESS STREET ADDRESS _

crystze T -~ - ory-sT P _-'

TITLE O velete TITLE [ Change  [J Addilien
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IF

TILE 7 celete TITLE 1 Change ] Addition
NAME . | NAME )

STREET ADRESS - STREET ADDRESS

CITY-ST-ZP CITY-ST-7IP

TITLE . e " belele TITE [ Change [ Addition
NAME | ' NAME

STREET ADDAESS ; STREET ADDRESS

GITY-ST-2IP ‘ CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information suppiied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in

Bigeck 10 or Block 11 if
(ng 231 -9S.g )

xlaley  See-¢sy o

SIGNATURE: _ ?%QQW-ﬂ

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone 4

(74




