2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOGUMENT # se1237

1. Entity Name

DWIGHT D. LANDMANN, M.D., P.A.

Principal Place of Business

1541 SW 15T AVE.
SUITE 105
OCALA FL 32671

Maiting Address

1541 SW 15T AVE,

SUITE 105
OCALA FL 32671

FILED
Feb 09, 2004 08:00 AM
Secretary of State

I

|

| I

I

I

I

2. Principal Place of Business 3. Mailing Address -
Suite, Apt. 4, elc Suite, Apt #, sic MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number [ TApplied For
) 59-3077670 Not Applicable
Zp Country ap Country 5. Cerlficate of Status Dasired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Begistered Agent
Name
LANDMANN, DWIGHT D. - -
1541 SW 18T AVE Sirest Address (P.O. Box Number is Not Acceptable) -
SUITE 105 — -
OCALA FL 34474
Cily FL | Zip Codle

8. The above narned entity submuts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famihar with, and accept
the obligations of registered agent. -

SIGNATURE : . - i P i
Swanatute. oed of prnvad hame of regisiered agont and Hile f apphcanie. OTE. Regme:eq F\gerﬂ sxgrsmra required when relnstamn) DATE

~ FILE NOW!!! FEE IS'$150.00
After May 1, 2004 Foe will be $550.00 . .
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Caniribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS B R ADDITIONS [CHANGES TO CFFICERS AND DIRECTORS IN 11
HIE D ™ pelete TiTLE [Jchange [ Addition
NAME LANDMANN, DWIGHT D NANE AImE0an4 4009

STREET ADDRESS | 1541 SW 18T AVE #105 STREET ADDRESS G241 10480004003 15000

cry-st-ar GCALA FL CY-81- 29 _
MLE [ petete HILE [3change [T Acdition
NAME NAME

SIREET ADDRESS STREEY ADDRESS

GITY-ST-2F GiTv-§1-7P i = e
1193 3 Delete TLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

£ITY -ST-2IP o o LITY-ST- 2P

e T oelste T [Jchange [ Addfition
NAME NAME

STREET ADDRESS STRELY ADDAESS

CITY-5T-2IP CITY-§T- 2P

TIRE 3 Detete F o [ Change E! Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P ITY-§T-2P o
TILE (3 Delate TrLE T Change [ Addition
NAME NANE

STREEY AUIDRESS STREET ADDRESS

CITY-87-2IF GIvY-5T- 2P B )

12. { hereby certify that the information supplied with 1hj
indicated on this repor ar supplemental reports True dm

of the corperation or the receiver or frustee &
changad, or on 2p.a

SIGNATURE:

does not qualify for the exemption stated in Section 118.07
qccurate ang that my signature shall have the same legal effe
powered o execute this report as required by Chapter 607, Honda Siatutes and that my name appesars in Biock 10 ar Block 11 if
3, with all other}like empowerad. _

J( i FTcr!da Statutes | further certify that the Information

ect as if made under oath; that | am an cfficer or director

250-427F 1079

Dayime Phone #




