2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2004 8:00 am

DOCUMENT # P99000104938

1. Entity Name

JAMES E. LEMIRE, MD.,PA. - -,

.
3

- S -

- - 1

Secretary of State

03-05-2004 90022 035 ***150.00

Mailing Address « -

Pfirjf:i[.);a_l Place of Business” A : o

16199 W. GULF TO LAKE HWY, = .

w1

~ 4 1. 6199 W, GULF.TO LAKEHWY;. .

- 54U252Z1b

wa,

| CRYSTAU RVER FL 34429-2679 "~ .~ * CRYSTAL RIVER, Fl: 34429-2679:- -
’2. 'P.rincipal Place'of Business -‘ Loe 3.‘ Méiling Aadress

iR

I

.

o

Suite, Apl. #, elc.

Suite, Apt. #, elG.

03022004 Chyg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
) 59-3616510 Not Applicable
& Gountey Zp Counlry 5. Ceriificale of Status Deswes [ DB-7D Additional
Fee Required
6. Name and Address of Cument Registerad Agent 7. Name and Address of New Reglstered Agent
— - S SRS Ceae | NAME o e b e

LEMIRE, JAMES E
6189 W. GULF TO LAKE HWY.
CRYSTAL RIVER, FL 34429-2679

*
e
N

Fge—

T e

Street Address (P.C. Box Numbers is Not Acceptable)

City

FL l Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the opligalinns of registered agent.

SHaNATURE !
Signature, typed or printed name of registersd agent and ttls | applicable. (NOTE: Reg! Agent expured when "] DATE
FILE NOWI!! FEE IS $150.00 9. Efeciion Campaign Firancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Adted to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P {1 oelete TITLE DOchange [ addition
NAME LEMIRE, JAMES E RAME
STREET ADDRESS | 995 N. LAFAYETTE WAY STREET ADDAESS
CrY-ST-2P INVERNESS, FL 34453 CrY-s1-2P
e vP O oelete MLE [Jchange (] Addition
NAME LEMIRE, BARBARA RAME ‘
STREET ADDRESS | 995 N. LAFAYETTE WAY STREET ADDRESS
CITY-ST-71P {NVERNESS, FL 34453 ChY-ST-2IP
ME s O oelete TME Clchange [} Adeition
NAME HAYES, MICHELLE NAME
STREET ADDRESS | 9344 S.SPOONBILL AVE. STREET ADDRESS
~|=emyisrar e - FLORALZ CITY: Fia1344 36 === T D I P —
TILE T {1 delete TITLE O change [ Addition
NAME PATE, RICHARD A NAME
STREET ADARESS | 1150 N. FRESNO AVE. STREET ADDRESS
CITY-ST.2P HERNANDO, FL 34442 CiTY-SI-2P
TME 7 Delete TLE O Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-217
TLE [ Delete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)(3, Florida Statutes. | fusther certify that the information
indicatad on this raport or suppiemental 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 director
g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or frustee empowereg
changed, or on an aitachment with an atigress ity

SIGNATURE:

e\like empowered.

752
sZ 355322

NG OFFICER OR IRECTOR

Cuds /ey

" Daysme Phone ¥




