|
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 _FILED

DOCUMENT # $17258 p— Apr 22, 2005 08:00 AM
1. Enity Name 3 Secretary of State
D. C. AUDIE, M.D., P.A.
Principal Place of Business Mailing Ad%:i_;éss
2086 SW MAIN BLVD. 2086 sSwW ]\IAA[N BLVD.
#101 #101 :
LAKE CITY FL 32025 LAKE CITY FL 32025
5 il 1 T
2. Principal Place of Business o | 3. Maliling Afidress T :
Suite, Apt +#, efc. Suite, ARt #, stc. 1st MOORE CR2E034 (10/04)
City & State - City & St'a:?e ) - | 4. FEI Number [ Applied For
' 77759:3038045 B INE:(Abplica_ble
Zio Country Zip ‘ Country 5. Cerlificale of Status Desired  [] ?i'gil‘:?;;"““a'
6. Name and Address of Current Registerad Agént 7. Nama and Address of New Registerod Agent
i Name o
?ga%lEév%ﬁAlN BLVD r Street Address (P.O. Box Number is Not Acceptable)
#101 ; ——s - -
LAKE CITY FL 32025 . N
: City ) ) N FL , Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office o registerad agent, ér both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE s _ S S S : S
Sigratura, yosd o printed name o rogistered agant and tilie f apoicatiky (NQTE Registetad Ageni signatuie required when isinsiating) DATE .
FILE NOW!!! FEE I§ $150.00 : 9. Election Campaigh Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. ]  Added to Fees

ake Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS | 1t. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117

e D s T Detate e LONOO02257Pad O Chage [ Addition

NAME AUDIJE, DOROTED C M.D. ;; HAME 04722 /0530082025 150,00

STREET ADDRFSS | 2086 SW MAIN BLVD. . TREET ADDRESS

ory-st-aF (LAKE CITY FL 32025 o ctiy-s1-2F

e 5 ' Delets me - ] Change [ Addition

NAME AUDIJE, ROSALINDA B - NAME

STREET ADDRESS | 2086 SW MAIN BLVD. N SIREET ADNRFSS

arv-sr-np (LLAKE CITY FL 32025 i CHY-SF 2P

T e D Delete e [ Change ﬁAdditlcn

HAMY i NAME

STREET ADDRESS f ‘ STREET ADDRESS

CHY 51 2 ; CIiY-SI- 71

TTLE ' l-:] Delete 1HILE - [ Change " Addition

HAME | NAME

SIRFFT AQDHESS . STRELT ADDRESS

Clir-SI- i : CITY-ST-7IP

TILE ﬁ Iiélele T e ] Change EjAdd?!ion

NAME . NAME

SERECT ADDRESS STREET ADDRESS

Y-St 1P : cly-s1-2p

Tl "0 Delete e O3 Change 7 Addition

NAME ' NAME

CEREST AUDRESS | SIREET ADRRESS

CiY S1-2p 1 CITY-S1- 2P

12, | hereby cettify that the information supplied with ihis filing doas not qualify for the exemption stated in Section 119.07(3), Florida Statutes, | lurther certify that ihe information
indicated on this report er supplemental reportis rue and accufale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiv steg owered to exetine this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Black 31 if

changed, or on an attachmeptwith with all oth Il!gmpowered.

SIGNATURE: - : —_— — S—
U/N'GNATURE: apb 1YPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Care Daytna Phane ¢

S5,




