2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} __ FILED

DOCUMENT # 823739 ] Feb 12, 2004 08:00 AM
1. Entty Name s Secretary of State
FLOYD S. DILEARD, M.D., P.A.
Principal Place of Busi;;zss Mailing Address
826 N BAY 826 N BAY
EUSTIS FL 32726 EUSTIS FL 32726
e AR
Suite, Apt. #, elc. ] Sune, Apt. #, etc. MOORE CRIEO34 {11/03)
City & Sate — Ty & Stale 4, FEI Number ' Aopied For
o - 59'3042580 . NOT Applicaﬁgie
o Country Zp Gountry 5. Certiticate of Status Desied [ fg-gfwﬁf::“’“a’
6. Name and Address of Current Registered Agint . ____7. Name and Address of New ﬁeaistered _Agent_ B
Narme
Egé[_ﬁgga-&'g AY\E) S. Street Address (P.0. Box Number is Not Acceptable) . - ]

EUSTIS FL 32726 - - ——

City - B FL Zip Code

8. The agove named entity submits this statement for the purpose of changing #ts registered office or registered agent, of both, in the State of Florida. | am familiar wath, and accept
the obiigations of registered agent.

SIGNATURE . _ oo : i o

Swgnaturg, typed of prmted name of ragisiered agent and lite if applicanie [NQOTE Regstered Agenl signalure required whon femnstanng) . DATE e

FILE NOW!I! FEE 1S $150.00 - . . i
1D 3 Pl UL . 8. Electio Fi
AterMay 1, 2004 Foo will o $550.0 et ST s 1 $5,00 ey oo
Make Check Payable to Fiorida Department of State . '
i, i R gt - N P

10. . OFFICERS AND DIRECTORS ] 11, _ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11,
TE PST [ Delete TIE O change [ Additan
MAME DILLARD, FLOYD S. NAME
STRECT ADDRESS | 828 NORTH BAY STREET ADDRESS
¢y - ST- 2P EUSTIS FL B CITY-51- 2P o
TITLE D O Detete TTLE [ Change [ Addibon
NAME DILLARD, FLOYD S. NAME
STRELT ADDRESS | 826 NORTH BAY STREET ADDRESS U451
cmy-Srzp |EUSTIS FL - CITY-§T-2P Q2712 4-80043-022 150,00
TRE O pelete THiLE [Dchange  [3 Acdition
NAME NAME
STREET ADOHESS STREET ADERESS
CITY . ST-2IP i CITY-§T-2P _ .
e [ Delete TME [ Crange [ Addition
NAME NAME
STREET ADORESS STREFT AUDRESS
CITY -ST-2P CITY-5T-2IP _ o ) .
g ) petere it O Change £ Addition
NAME NAME
STREET ADDRESS STREE[ ADDRESS
CAYY-ST-2P 3 Ty -sT-11P -
TmE [ Cetete it £ Crange T3 Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
orrY-S7- 7P - _ f orvsiee »

12, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental 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
of the corparation or the recener or frustee empowered to executs this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1111
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: X < N 2/iofore  F52-35)60

SIGNATURE AND TFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR _ Dae Daytme Phene ¥

== iy

i




