FILED

2004 FOR PROFIT CORPORATION Apr 15, 2004 8:00 am
ANNUAL REPORT ecretary of State

152 ok ke
DOCUMENT # p03000037749 04-15-2004 90018 021 150.00
1. Entity Name - -
EAGER-I PROFESSIONAL CENTER, INC. -
Principal Place of Business Mailing Address

2935 SE 58TH AVENUE POST OFFICE BOX 5669 35‘951333
SUITE 2 OCALA, FL 34478
OCALA, FL 34471

L s A AR A
P.O. foox (0LD
Suite, Apt. #, elc. Suite, Apt. #, eic. 03082004 Chg-P CR2EC34 (10/03)
City & State Cily & State 4. FEl Number Applied For
P 5 5 ( -
. FL W, Z/, a / 4] 5 / Mot Applicable
Zip Country 3‘3511'[8 10 g{]gvf “ on 5. Certificate of Status Desired a Fsg-;;;tf:(;ﬁoﬂal
% o A
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name b

COOPER, MICHAEL J Vincent 3. Maztuces

321 NW THIRD AVENUE igigddfﬁ"gpé Bo%?'qfr is w@z?magitl ‘-}'e & 2

OCALA, FL 34475

Ci[y@ ' 4 FL [z; (:‘3(@“1

8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with. and accept
the obligations of registered agent

SIGNATURE

Sigraturs, typed o printed naiv-e of registerad agent and utk if applicanis (NOTE: Regisierad Agent signature requiced when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [T Detete THLE (O Crange [ Addition
HAME MAZZURCOQO, VINCENT 8 HAME
STREET ADDRESS | 2935 SE 58TH AVENUE #2 STREET ADDRESS
CITY-5T-2IP QCALA, FL 34471 CiTy-S7-21P
13 D [T Delete TITLE Octange ] Additien
HAME MAZZURCO, SUEANNE MAME
STREET ADDRESS | 2935 SE 58TH AVENUE #2 STREET ADDRESS
CiTY-5T-21p OCALA, FL 3447 CITY-57-21P
LE [J Detete TITLE [ Chenge [T Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
OiTY-ST-ZP GITY-ST-21P
TILE [ Delele e [ Change ] Adgition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-5T-ZIP
T L Delete TELE Ocrange  [] Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-57- 2P
Tme [ Delate TITLE ClClange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CiTY-ST-21P

12. | hersby cerfify that the information supplied wilh this filing does not quaiify for the exemption stated in Section 118.07(3)(1), Florida Statutes. 1 furthar certily thal the information
indicated on this report or supplemental repogis true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver -ﬂ powered A execute this report as required by Chapter 867, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, o on an attachment w4 258, with alf gfher like empowered.

A ”!’i[o% _ b.s_g_:)(pgq.&'loo X3lo

QR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Qaytme Phone #




