2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # V04101

1. Entity Name

FILED

‘Jan 31, 2005 08:00 AM
Secretary of State

DONALD E. HAMILTON, M.D., P.A.

Principal Place of Business

928 B MAR WALT DR
FT WALTON BEACH FL 32547

Mailing Address
828 B MAR WALT DR
FT WALTON BEACH FL 32547

2. Principal Place of Busingss I

3. Mailing Address

i

N

Suite, Apt #, etc

I

i

Suite, Apt. #, et — — 1st MOORE CR2E034 (10/04)
City & State T City & State - 4. FE! Nurnber Applied For
- 59-3096764 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | g’iﬁ;&fggbm
6. Name and Address of Current Regislerad Agent T. Name and Address of New Ragistered Agent W”
T T ’ - Name ; o :
E(?QS-I.I\-ATF,{ \\%Ikll:.l.ﬁgﬁsco-rr Street Address {P.0. Box Number is Mot Acceptable)
SUITE 1014 - .
FT WALTON BEACH FL 32547
City - Zip Code j

FL

8. The above namad entily submits this statemnent lor the purpose of ¢

tha obligations of registered agent

hanging its registered office or registered agent, or both, in the State of Florida 1 am familiar with, and accept

SIGNATURE —_— i - =
Sigrature, typad o prnted name o régistered sgent and tfs T appicatla MNOTE Regitatod Agenl signature reguired whan tainslating) DATE
W - - i
FILE NOW!!l FEE IS §150.00 : 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. []  Added fo Fees

Make Check Payabie to Florfda Departmenti of State
10. T OFFICERS AND DIRECTORS B EER " ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1
H10 D T 7 belele e - 7 change [} Addition
RAME HAMILTON, DONALD E. NAME
SIRLET ADDRESS |B28-B MAR WALT DR SIREET ADBRESS
CIVY-ST-2if FT WALTON BEACH FL 32547 CUTY-ST. 2P
3L ) - T Delete mmr [ Change L] Addilion
NAME NAME
SIREET AGDRESS SIREFT ADDRESS HNNEDAN TS
ciTY-§1-21P CITY-S3- 2F {2401 A05-80030~007 150,170
WILE ) " petete e CJchenge [ Addition
PAME NAME
SIRELT ADDRESS - SUREET ADDRESS
CITY - ST-2F LITY-3T- 2
g T [ Dalete e T Change [ Addition
NAME NAME
SIRECT ADDRESS SIREET ADDPESS
oIy -51. 7P CIY-SI- 2P
Te ) CJpee § mme - [IcChange [ Addition
NAME NAME
STAEET ADDRESS 3IREE ADDRESS
Qiy-51-1P CHY-ST-2P
FTLE - B o ) [ Daete T Clchenge [ Addition
RAME NAME
STACET ADDRESS STREL] ADDRESS

YoET- SHY S
GITY-ST-Zif GHY ST 2R

12. | hereby certily that the information seBpl
indicated on this report or supgimfientald
of the corporatian or tha ’ Or Lok

earfbmpne

1D

[ e exemption stated in Section 118.07¢3)0, Florida Statutes. | further ceftify that the informaton
my signaiure shall have the same jegal effect as if made under cath; that | am an officer or director
JAs required by Chapter 607, Florida Statutes, and that my name appears in Block 0 or Block 11if

122005 (§50) §as-SUSS

DReytma Prone #




