2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

DOCUMENT # F52332 Secretary of State
1. Entity Name
03-19-2004 90066 042 ***150.00
BERNARD A. PRUDENCIG, M.D., P.A.
Principal Piace of Business Mailing Address
309 MAIN ST 309 MAIN ST :
PO BOX 619 PO BOX 619 240&53““
WELAKA FL 32193-0619 WELAKA FL 32193-0619
Suite, Apt. #, efc. Suite, Apl. #, etc. MQORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
58-2155593 Not Applicabte
Zp Country Zip Country 5. Ceriificate of Status Desired O gi‘giﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
mggfgghlﬁongBECCA Streat Address (P.0. Box Number is Not Acceptable)
SATSUMA FL 32089
- T e e =5 = T FL | Zecese

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

SIGNATURE
Signalure. lyped o printed name of registared agent and titla if applicabla. {NOTE. Ragusiarad Agenl signalurs required when reinstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 petete TLE [] thange  [] Addition
NAME PRUDENCIO, BERNARD A NAME
STREET ADDRESS | INGRAHAM DR STREET ADDRESS
CITY-ST-2IP SATSUMA FL ’ CIy-S1-7ip
TITLE STD 7 Delete TITLE [ Change [ Addition
NAME PRUDENCIO, REBECCA NAME
STREET ADDRESS | INGRAHAM DR STREET ADDRESS
CITY-ST- 2P SATSUMA FL CITY-ST-2IP
TiTE [ pelete TITLE [J Change [ Addition
NAME NAME
STRILT ADDACSS- —_—— STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O pesete e [Icrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-5T-7P
TITLE ] Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TME O pelete TIE O Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
fndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path, that i am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gll other like empowered.

2,80
SIGNATURE: {ftcca A Mcdernee, Rebecca 1 Ppudencio 3/”’/0‘1’ Y67 40U

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




