2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 200S 8:00 am

DOCUMENT # P99000102755

t. Entity Name

R. MARVIN FREEDY, M.D., P.A,

ecretary of State

04-04-2005 90053 019 ***150.00

Principal Place of Busingss Mailing Address

5539 MARINE PXWY PO BOX 1175
POBOX 1175 NEW PORT RICHEY, FL 34656 US
NEW PORT RICHEY, FL 34656  US ' :
e v RN A EX A
Suite, Apt. #, elc. Suite, ApL. #, elc. 01252005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEi Number Applied For
59-3609549 Not Applicable
@p Country Zip County 5. Certilicate of $tatus Desired O gese-gesqlﬁ:.j:ciluona'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Name

FREEDY, R. MARVIN MD
2981 CASTLE WOODS LANE
CLEARWATER, FL 33759

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, apd accepl

the obligations of tegisterad agent.

SIGNATURE

Signatse, yped or printed nama of registerad sgart and titls f appliicabis.

(NOTE: Ragisterad Agent signatuns requred when renstating)

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBo
Added 1o Fees

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

TITLE D [ pefere mE Dl crange [ Addttion
NAME FREEDY, R. MARVIN MD NAME

STREET ADDAESS | 2981 CASTLE WOODS LANE STREET ADDRESS

CTY-ST-2P CLEARWATER, FL 33759 CITY-ST-2P .

TE s {0 Delete TE [HcCrange  [1 Adsition
NAME EPTING, PATRICK NAME

STREET ADDRESS | 6806 CECELIA DR STAEET ADDRESS

crry-ST-2P NEW PORT RICHEY, FL 34853 CITY-ST-21P

TILE 1 Delete TLE O change  [C] Addition
NAME NAME

STHEFT ADGAESS STREET ADORESS

CY-57-2P CITY-S1-ZP

me [ petere TE [JCrange [ Accition
NAME WE -

STREET ADDAESS STREET ADDRESS

cy-57-2P CITY-ST-2P

TLE {J elete TLE O Change ] Agdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CTy-8T-2P

TILE 3 Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2P CITY-ST-2P

12. | hereby certli
chenged, or on an attachment with_an addrfss%’h all other like empowered.
. .

SIGNATURE:

[ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i}, Floriga Statutes. | further certify that the informaton
indicated on this report or supplemental report is tree and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ot lhe receiver o truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

; wCER DIRECTOR
b4

Ffofos 737/4~ T225

Daytirne Phona #




