FILED

2004 FOR PROFIT CORPORATION May 03,2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # V25864 05-03-2004 90440 036 ***150.00
1. Entity Name:
CHARLES JAMES EATON, M.D., P.A_
Principal Place of Business Mailing Address
1002 5 OLD DIXIE HWY STE #105 1002 S OLD DIXIE HWY STE #4105
JUPITER FL 33458 US JUPITER, FL 33458 US
minn 0
2. Principal Flace of Business 3. Mailing Address ﬂ H { ’ i J
i
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04282004 Chg-P CR2E034 (1/03}
Cily & State . City & State 4. FEI Number Applied For
65-0337384 Not Applicable
ap Cauntry ] __Z'p Country 5. Cerificate of Status Desired [ f&;’g Additional
_7 6. Name and Address of Gurrent Registared Agent - " 7. Name and Address of New Registered Agent
Name

EATON, CHARLES JAMES 54
1002 S QLD DIXIE HWY Street Address (.. Box Number is Not Acceptable)
STE 105

JUPITER, FL 33458

City FL I Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent. or both, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, typedt of primed rame of regiztesred agent and Otk ¥ applicable. (MNOTE; Registerad Agent signadurs required when renstxiing) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {0  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ATLE D 1 Delete TIE MCW ] Addition
RANE EATON, CHARLES JAMES NAME . ' H‘DU
jooa S.0ld” Divie.
STREET ADDRESS | 4000-45FH-OT—STES— STREET ADDRESS < , 165 :
CV-5-2P | WEST-PAEMBEASH-FL-33407_ Cy-S7-ZP = T L Lo 25&[&‘ %
L ] Defete me ~JpaLTy O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cnyY-ST-2IP CITY-ST-21P
i 1 etete L [l Change ] Aadition
L. T IR i _NAME - U R —
STREET ADDRESS STREET ADDRESS
CIFY-5T- 7P chY-S1-7iP .
TE 7 Deiete TE [J Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciry- SF-2iP Cy-S1-21P
e 1 Detete g [JChange ] Addition
NAME NAME )
SIREET ADDRESS STREET ADDRESS
Liry-ST-2P CY-51-ap
TE {1 peigte TE [TcChange (] Addition
NANE NAME
STREET ADDHESS STREET AQDRESS
CIry-S1-2IP CITY-51-7IP

12. 1 hereby cerlify that the information supplied with this filing does not quakfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the iver Of frustee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an al nt with an address, with all other like empowered,

SIGNATURE; (Arles et N/ d 12‘5/ s 7L Teg

\ SIGNATURE ARD TYPED OR PRINTED NAME OF OFFCER OR

T



