2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # vs9978

1. Entity Name
TERRELL B. BOUNDS, M.D., P.A.

Jan 24, 2005 08:00 AM
Secretary of State

Principal Place of Business _— ' Mailing Address
14540 CORTEZ BLVD

SUITE 105 _ . .
BROOKSVILLE FL 84613 oo

14540 CORTEZ BLVD
SUITE 105
SEOOKSVILLE FL 34813

2. Princlpal Place of Business __

3, Mailing Address

LR

I I

Suite, Apt. #, Blt. Suite, Apt #, elc. 18t MOORE CR2E034 (10]04)
City & State T City & State 4, FEI Number ) Applied For
N 59-3139299 Not Applicable
Zp Country Zfo Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' | = Name ) ]
?%%%%So'g-l‘?gg%ﬂ-vg Street Addrass (P O. Box Number is Mot Acceptable]
SUITE 105 _
BROOKSVILLE FL 34613
City Zip Code
FL

tha obligations cf registered agent.

SIGMNATURE

Swgnature, typed of prmtéd namo of ragistared a'&eiﬂ and iiffe if appicabie

TQICTE Registorod Agent signature requicd whon semstabng) DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Fiorida Departinent of State

$5.00 MayBe
Added to Fees

9. Election Campaign Financing
Jrusi Fund Contribution. [

10. T " OFFICERS AND DIRECTORS i EiF ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS (N 11
1L D o " Delete mr - [l change [ Addition
NAME BOUNDS, TERRELL B NAME

STRFETAQDRESS | 14540 CORTEZ BLVD, SUITE 105 STRFFTADDRESS

oiry -53-2p BROOKSVILLE FL 34613 Ciry-51- 49

WL - I Tk [ Change [ Addition
NAME MAML HOWOFIN 19350k

STREFTADDRESS _ STREE! AUURESS 1] P55 =A0054-001 15000

Y- ST 3P CHY ST 2P

fne [T Gelete LHIE: [ change [ Addiilon
NAME NAME

STREET ADDRESS SIREET ADDRESS

Oy 5T 0P oY1 2P

T - " Delete i Clchange [ Addition
NAME NAME

SIRCLT ADDRESS STRECT ADDRLSS

CHY 8r-A¢ CIY 812

e T [ Detcte mie O change [ Addifion
NAME MANE

STRECY AQDRESS SIPLET ADORESS

€T S1- 217 oY sioze

niLt L Detete with [ change ] Additian
NAME NANE

STREET ADDAESS o STRFET AUDAT S5

oy-§t ap CiY ST AR

12. | hereby certify that the information supplied with this !iling
indicated cn this report or supplemgntal repogidd true an
of the corperation or the receiver
changed, or on an aitachmen

does rot qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
owered to execute this report as re uireég Crggle&ﬁ% Florida Statuies, and that my name appears in Block 10 or Block 11 if
with al! other like empowe@fr@ﬂcb. {iﬂ , ALLD

14540 Cortez Bivd., Suite 105
Dinghrnol Madical Conter

\e6 [\ - 11

SIGNATURE:

QALAA A .
SIGNATURE AND TWNWNMMKSW?G oFFICER DR D RECTOR -,

\algg [ 5 -1
N3 ooy g L £%1 [ 2539 \ Tl K } Wayren&inons 4




