2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # voa101 Feb 02, 2004 08:00 AM
1, Entty Name Secretary of State
DONALD E. HAMILTON, M.D., P.A.
Principal Place of Business — T Mailing Address
928 B MAR WALT DR 928 B MAR WALT DR
FT WALTON BEACH FL 32547 FT WALTON BEACH FL 32547
T S LT
Suite, Apt. #, etc. — Suite, Apt #, efc. MOORE CR2E034 (1 1/03
City & State B - City & State ’ 4. FE! Number Abplied For_
) ] L 59_3_(_)9 6764 Not Applicable
Zp Country Zp Caountry 5. Centificate of Status Desired O ?i.g?qgg:;tional
6. Name and ﬁd::{f;!ss of Current Registered Agent 7. Name and Address of New Regisiereﬂgent ' ] Li_h -
Name
SC?SLTF’{ V\x)kt![}-b‘giasco“ Street Address (P Q. Box Number is Not Accepiable} i
SUITE 1014 ; =
FT WALTON BEACH FL 32547 )
vy FL 2ip Code

8. The above named entity submlls this stalEmem for the purpose of changing its reg|stered cffice or registered agent, or both, in the State of r—lorida | am familiar wnh and accepl
the obligations of registered agent.

SIGNATURE ) .-
Sigrature, Iypad or prnted name of registared agent and ttte f applicable (NOTE Regilored Agent sigralute regquired when rensiating) DAYE
FILE NOWI!! FEE IS $150.00 : . .
. Elect fi

Atter May 1, 2004 Fee will be $550.00 A fdsd'e%ﬁ'o“;gfa
Make Check Payable to F!orida Depar!mem of State ’
10 ] T OFFICERS AND DIRECTOHS 1. T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TILE D [ petete TLE [ Cnange [ Addition
NAME HAMILTON, DONALD E. NAME UDOOO0D2 T4
STREET ADDRESS | 9268-B MAR WALT DR STREET ASDAESS 02/03/04-80031~012 {80.00
CITY-5T-2P FT WALTON BEACH FL 32547 CITY-ST- 2P ~
TOLE £ Delete TNE [JcChange L Additcn
NAME HAME
STREET ACOAESS I STREET ADORESS
CITY-S7- 2P ) CITY-$1- 2P ) e
TME O detete TMLE [OcChange [T Addition
HAME MAME
STRECT ADRESS STREET ADDAESS
CIvY -51-28 o CITY-ST-21P ' .
TALE T pefete TILE [CJchange [ Addutlnn
NAME NAME
STREET ADDFIESS l STREET ADDRESS
Y-S5 1P o ) CITY - §3-21P _ o
NIE [ oetete TITLE ) Change £ Addibon
MNAME NAME
STRELT ADDRESS $TREET ADDAESS
CiTY-§1- 2P - CiTY-$7-2P -
TME 3 Deiete TILE ] Chaage ]:l Addition
NAKE NAME 7
STREET ADDAESS STREEY

12. | hereby cerify that the information supp
indicated on this report or supplemerf«
of the corporation or the receiver g
changed, or on an attachmen y

SIGNATURE:

s*Exermption stated in Section 1 19,07 3)(i), Flarida Statutas, 1 further certify that the information
signgidre shgll have the same Jegal effect as if made under cath, that | am an officer or director
hapter 607, Florida Statutes; and that my name appeags In Blagk 10 or Block 11 f

¥s0
_ 282004 L3-SUsS

OFFICER OR NRECTOR Cate Navime Phare 8




