2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

BOGUMENT # $50355 Feb 11, 2004 08:00 AM
1. Entty Name Secretary of State
LARRY J. COOK, D. M. D., P. A, '
Principat Place of Business Mailing Address )
4307 THIRD AVE 4307 THIRD AVE
MARIANNA FL 32446 MARIANNA FL 32446
Suite, Apt, #, etc Suite, Apt #, ele. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3066512 Mot Apphicable
Zp Country an . Country 5. Certificate of Status Desired d gi'g?q'ﬁs:;ﬁonal
6. Name and Address of Current Registered Agent 7. Mame and Addtess of New Hegistered Agent
Name
gﬁgﬁﬁ!ﬁ %E%E%%ENDA F. - | Strzet Address (P.C. Box Number is Not Acceptable)
MARIANNA FL 32446
City FL I Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ -
Signaturg yped of prnte name of registered agent and title f apphicabie [NOTE. Ragistered Agenl signawra required whan rainstaring) DATE
FILE NOWL! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. O Added {o Feas
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 _
TITLE DPS 1 Delete HTE [3 Change [ Addition
NAME CCOK, LARRY J. NAME
STREET ADDRESS | 4307 3RD AVE STREET ADDRESS
Ciry -51-2P MARIANNA, FL CciY-51-2P
e T 1 Defete i oy HUL 00 30 §F“” 1 aasitn
NAME CCOOK, LARRY J. NAME N2s 1170480007805 3 J.%ﬂ
STREET ADORESS | 4307 3RD AVE STREET ADGRESS
CITY-ST-21P MARIANNA FL CITY-5T-ZP
TITLE £ Delete TIE [J Change [ Acdilion
HAME NABE
STREET ADDRESS STREET ADDRESS
CiTY.ST-ZiP GITY-ST-ZiP
THLE ] Deiete HIE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFy- ST 2P CiTY-ST- 24
TiTLE {1 Delete TILE [3 change 1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T- 2P CITY-§T- 2 :
TITLE 1 Delete TIE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CiY-8T-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is rue 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment ﬁnh an address, with all other ke empowerad.

SIGNATURE: \ (‘MDL_%\N\Q |-35-04 o0 -Sob-ltiare

siafdrihe AND WP:Q\osqﬂfumeT: NAME OF SIGNING OFFICER GRDIRECTOR Cale Daylime Phone #




