2264 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 08:00 AM

DOCUMENT # 585289

1. Ently Name

CHARLES K. CARTWRIGHT, M.D., P.A.

Secretary of State

Principal Place of Business

1210 WATERMAN WAY
TAVARES, FL 32778

Mailing Address

1210 WATERMAN WAY
TAVARES, FL 32778

DO NOT WRITE IN THIS SPACE

ARV TRTR ARG

04282004 No Chg-P CR2E034 (10/03)
4. FEI Number Apphad For
£8-3081974 Not Apphcable

O $8.75 additional

5, Certidficate of Status Deswred '
Fee Required

6. Name and Address of Current Registered Agent

CYRUS, ROBERT R.
214 N. 3RD ST. SUITE A
LEESBURG, FL 34748

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submuts this statement for the purpose of changng its registered office or registered agent. or both, in the State of Flonda | am famiar with, and accept

the chligations of registered agent.

SIGMATURE

Sigratre ypec o parted name of registerad agent and hite it apphe ahie

inQTE Registered Agenl signalare taquirad whoen reinstating) DATE

FILE NOW!I!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust fund Contnbution

9. Election Campaign Financing

$5.00 tay 8e
Added to Fees

10, OFFICERS AND DIRECTORS ]

TTLE n)

HAME CARTWRIGHT, CHARLES K.
STREETADDRESS | 1210 WATERMAN WAY

GITY - §T-2IF TAVARES, FL 32778

TITLE

NAME

STREET ADDRESS
CiTY-§T-2IP

TITLE

NAME

STREET ADDRESS
CHY-S1-2IP

13{R3

NAME

STREET AOGRESS
Cify-57-2IP

TIFLE

NAME

STREET ADDRESS
CH'-ST-ZIP

TPLE
NAME

N

IN0000148109
0=/03

|
S4-80132-017 150,00

DO NOT WRITE
IN THIS SPACE

STREET ADERESS ﬁ/—)
GITY-SF-219
2 P r—

SIGNATURE:

emplion stated in Secton 119 07(3)(i}. Fionda Statutes | further certify that the intormation
4 g 2 my sigrifiture shall have the same legal effect as if made under gath. that | am ar officer or director
af the corporat.on or the réceiver ar truglee wi y @hrt equired by Chapter 607, Flonda Stalutes. and that my name appears in Block 10 or Black 11 f

Al o4 253 M7-200 !

SHSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytine Phar o #




