; ‘ FILED
2 PO ANNUAL REPORT " " Jul 16, 2004 8:00 am

DOCUMENT # P99000097380 Secretary of State

gf&titﬂage P.A 07-16-2004 90005 020 ***550.00

Principal Place of Business

WA NSV

TGN ARV

2. Pnncipal Flace of Busness 3. Mailing Address
| & { Memppi Al Mispieh Py |6 | Mo Menien, Bowr
Suite, Apt. #, elc. j Suite, Apt. #, etc. 07132004 Chg-P CRIE034 (10/03
Su7e [-2003 SuTe 1-800R ’ 10763
City & State City & State -~ 4. FE! Number Applied For
OChm cons? , FL : PAM coleT , 1L 59.3608173 Not Applicebie
Zip i Country Zip Country " . $8.75 acditional
3201 Ly ! USA‘ A s A 5. Certificate of Statvs Desited  [J 25 Required
8. Name and Address of Current Registerad Agert 7. Name and Address of New Registered Agent
= "B. N,‘STEVEN’LTM:D. e e : ?TME:V?C;FB—OJKJFEJLN‘r:cW_;ﬂfA#- T Ne) PR,
eet Address x Nu is Not Acceptable
3 FINE CONE DRIVE #1065 | L MEvAO G . MER cAL P
- swi7eE (-€00R
‘ Zip Cod
! 5%./-4 ConsT FL L e@ v

8. The above named entity submits this statement for the purpese of changing its registered office or registared agent, or bath, in the State of Florida.  am famillar with, and accept
the obligations of rag:stered agent.

sounse__ 73/07

.,wpo_qormmolr red agend and thde if applicable. ) (NOTE: Repiswored Agent signature requred when reinsiating)
FILE Nowiil FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September B, 2004 - Trust Fund Contribution. [0 Added 1o Fees
X b El .
X ‘ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IE P ' e P{LC?: iDET Change Addition
; @ | sreve T 3RO vy , MD @——Q o
NAME BROWN, STEVEN J MD NAME M o l’h_ i Pre
sweeT A00fRess | 3 PINE CONE DRIVE SUITE 106 STREET ADDRESS ﬂrﬁj“ o 20 enidh Per
CIFY-ST-2P PALM COAST, FL 32137 cry-st-2p oan CoAT ‘(" L P32l by
e ¢ O peleto TME Clchange [ Adeition
NAME ) NAME
STREET ADORESS ‘ STREET ADDRESS
GiTY-§T-2P ! CiTY-§1-20
THLE [ Detete TILE Dchange [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS _ e o _
B L I e e ' oY -ST-2P Rt _
e ; O oetete TILE O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-51-2IP
THLE O pelete TINLE O change  [J Addition
NAME. ) NAME
STREET ADDRESS P STREET ADDRESS
GITY-S1-2p ! CAY-ST-2¢ _
TOLE i O petete TALE O cChange  [J Addition
STREET ADDRESS : STREET ADDRESS
CHY-S1-27 | CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁa]ng does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue accurata and that my signatura shall have the same legal effact as if made under oath; thal | am an officer or director
of the corparation or the receiver or trustes empgwerad 1o exeg. o lhis feport 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 addrgae
SIGNATURE: e 7//7/ o7 386375757




