2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 24,2004 8:00 am
DOCUMENT # $17258 A Secretary of State

1. Endity Name
02-24-2004 90013 024 ***150.00
D. C. AUDLE, M.D., P.A.

Principal Place of Business Maifing Address

2250 RST 2250, IRST RV LAWY
CITY.FL 32025 STE'2
UgKE FL 32025

2086 SW Main Blvd. 2086 _SW Main BRlvd

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03) .
#1017 #101

City & State City & State 4, FE! Number Appflied For
LAKE CITY, FL LAKE CITY, FL 59-3038045 Not Appicable
Zip Country Zip Country . . $8.75 additionat

5. Certificate of Status Desired & . )
32025 us 32025 us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i

- — - . JAUDIJE, D,.C,

ggSDIE,—1é1: ..;)T_ T T - Street Address (P.O. Box Number is !-\lot Acceptable) T
32025

LAKE CITY 2086 SW MAIN BLVD. #101

City . Zip Code
LAKE CITY FL | "53625
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the otligations of registered agent. : '

SIGNATURE

Signature, typed or printed name of registered agont and titla if applicable. [NOTE: Registered Agenl signatura requirad when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees

10. CFFRCERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Detete TLE ) KA Thange [ Additien
NAME AUDIJE, DOROTEO C M.D. NAME AUDIJE, DOROTEO C M.D, AIPLESS

STREET ADDRESG2256-SOUTH-RIRSHSTREETH2— smezTaDORess | 2086 SW MAIN BLVD,

orv-st-z¢  [LAKE CITY FL 32025 CIvY-57-2P LAKE CITY FL 32025

THLE S 7 Delete TLE BlChange [ Addition
NAME AUDIJE, ROSALINDA B NAME AUDIJE, ROSALINDA B

STREET ADDRESS2250-SSHHH-FIRST-STREET #2— STREETADDRESS | 2086 SW MAIN BLVD.

CF-sT-P | LAKE CITY FL 32025 CiTy-S1-2p LAKE CITY FL 32025

TILE O Detete THLE [ Change  [J Addition
HAME MAME
TSIREETADDRESS |—— —— - —— — *=mm o meRes s - - -e @ STREET ALDRESS | - ORGSO -
GITY-5T-7P i CITY-ST-2IP

TIE O peiere TILE [ change: [ Addition
NAME NEME

STREET ADDRESS STREET ADDRESS

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

TILE "] Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-ZP OITY-ST-2 v

TILE 3 peete TITLE ) [3 Change  [] Addition
NAME NAME - . . .

STREET ADDRESS STREET ADDRESS

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

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental redr 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
of the corporation or the recgiv%r or fr empowered to execute this repor as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept wi i

1ess, witl all Gther like empowered.
SIGNATURE: _Ddroted’ C_Audij Mﬁt)/é 2N &b, FIL-9(DS

SIGNATURE AND TYPED OR PRIATED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




