2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) '

FILED
Apr 01, 2004 8:00 am

FOLKMAN, LAURIE J. M.D.
8313 W HILLS BOROUGH AVE BLDG #300
TAMPA FL 33615

DOCUMENT # $01517. ecretary of State
1. Enti .
Lty Name 04-01-2004 90006 006 ***150.00
FOLKMAN'S FAMILY PRACTICE AND ASSOCIATES,
P.A.
Principal Place of Business Mailing Address
8313 W HILLS BOROUGH AVE BLDG #300 8313 W HILLS BOROUGH AVE BLDG #300 T 54“ ‘0 UsJd
TAMPA FL 33615 TAMPA FL 33615
us us
691 Pl brbg o
Suite, Apt. #, elc. Suite, Apt. #, B}C. d MOORE CR2E034 (1 1’103)
[4)
City & State City & Stat 4. FEI Number Applied For
7 A 4 Af 59-3028091 Not Applicable
Zp Country legjéjj Country 5. Certiicate of Status Desired 0 ?g'gfq::?:;"ona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streegl-\a?}ess (Pl’ é%fumzmgccza,m@)
SUE /L

Y Ths

FL "S5

8. The above named entity submits thi
the gbligations of registered a

/ 'y

SIGNATURE

pose of‘caa;g‘gxlng its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

hy

Signatured¥ped or prflad name of ¢ erad/agan! and title i applicable.

(NOTE. Registered Agent signature required when reinstating)

DATE

/
U RILE Nows! FEE 1S %1’5%663-‘ T
-After May 1, 2004 Fee will be $550.00° - * -

9. Election Campaign Financing

$5.00 May Be

Trust Fund Centribution.

Added to Fees

“'Make Check Payable ta Florida Dépériment of State’

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

TLE D [ Delete TLE [(Jchange  [J Addition
NAME FOLKMAN, LAURIE J. M.D. NAME

STREET ADDRESS | 3700 PRESIDENTIAL DRIVE STREET ADDRESS

BITY-S1-21P PALM HARBOR FL 34685 CITY-ST-20P

TITLE D O pelete TITLE [ Change  [J Addilion
NAME FOLKMAN, RONALD D. NAME

STREET ADDRESS | 3700 PRESIDENTAL DRIVE STREEY ADDRESS

CITY-ST-ZP PALM HARBOR FL 34685 CITY-ST-2IP

e [ Detete TILE [ change [ Addition
RAME KAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP Crry-51-21P

TITLE [ pelete TITLE [J change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE [ pelets TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2ZP CITY-ST-2IP

TILE O petete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

of the corporation or the receiver or trus
changed, or on an attachment with an

SIGNATURE:

12. | hereby ceriify that the information suppliec with this filin
indicated on this report or supplemental report is true a

ther like empowered.

M.4

oes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under oath; that t am an officer or director
execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

st

ﬁb-on TNTED NAME OF SIGNING OFFICER OR DIRECTOR

déé»/

Dafurne Phone #

$)3-354-744




