_ANNUAL REPORT (AR)

ZUUO FUH FRUNI UCWVUNEWVNDAT Ivis

DOCUMENT # F52332

1. Entlly Name
BERNARD A. PRUDENCIO, M.D., P.A.

FILED
Mar 20, 2006 08:00 AM
Secretary of State

Principat Piacs of Business Mailing Address

309 MAIN 5T 7309 MAIN ST
PO BOX 619 PQ BOX 619
WELAKA FL 32153-0618 TWELAKA FL 32193-0619

TR

2. Pnnoipal Place of Business 3. Mailng Addeass

Suita, Apt. #, el Sufte, Apt. %, el 1st MOORE CR2ZED34 {10/05)
City & State City & State 4. FEt Number Aipgﬂéd For
58-2155583 Nat Apphcabla
2p Country Zp Country 5. Certiticats of Status Dasired 0O ?ge ;i\f:?:é‘“’“a‘
| } 6. Name and Aﬁdress of Current Reglstered Agent o 7. Name and Address of New Registered Agent
Marre

PRUDENCIO, REBECCA
INGRAHAM DR
SATSUMA FL 32089

e Street Address (P.O. Box Number is Nol Accepiable)

Cry

FL l Zip Cods

1ha obhigatons of registered agent.

8. The above named enlity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept

SIGNATURE
Signatgee. yned o poatod name af regslecea sgenl andd wie i appidablo. {NOTE Ropsiered AQem stralure sequired whet renstanng} DATE
. O oy M
i7a S
Aﬂ th ﬁggz ; " EEE\:VS f* ey 9. Election Campaign Financing  $5.00 May e
er May ea Will §5.§5 .9 Trust Fund Contripution. 1 Added to Fess
Make Check, Payabie 1o F!oﬂdg peparlment of S‘taﬁe
ED) - OFFICERS AND DrRECTOHS 11, ” ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P 3 Defete HRE [ Change £ Adgition
NAME PRUDENCIO, BERNARD A HAME
STRILT ADURESS | INGRAHAM DR = STREEY ADCRESS S
LTY-5T-2F  |SATSUMA FL CIry-S1-2F an é II_'H_‘[UL_}‘U :? raeRy c
R ; = i .

TiTLC gTD , 1 velete TILE Chavge T Addition
NAME PRUDENCIO, REBECCA HAME
STREEE ADDRESS | INGRARAM DR STAFET ADORESS
CY-si-2F  |SATSUMA FL CiTY-51-21° ,
M 3 Dalete Tt [ Crange  [L] hodition
HAME NAME
STREET ADORESS STRLET ADDRESS
CITY-51-2F CiTY-ST- P
TIE [ pelete HILE Ol Cangs 7] Addiion
NAME HAME
STREET ADDRESS STRECT ADORESS
CITY-S1-2P Gm- S‘(—Z%P
TE 3 betete e O3 Crange [ Addillon
NAME MRME
STREET ADDRESS STHEET ADDRESS
CHTY-S1-21F CIFY - 51- i
WHE 3 petere ridl: O chenge 7 addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CIFY-53-2IF CITY-§1- 2w

if changed, or cn an aliachment with an zddress, with all other like empowered.

SIGNATURE: [ /btecr. B bdoriey

12. | hareby cedily thal he inforrmation supplied with Uis fiing does nol guaiily for 1he exempiions contgiped in Section 119, Flonda Stalules, | jurther cartily that ihe infarmation
inchcated on this report or supplamental repert is trye and accurale and (hal my signature shafl have the same Seé;
of ihe corporanon or the receiver or rustee empowsred 1 executa this reoort as required by Chapter 607, Forida Statutes, and (hat my name appears in Block 10 or Block 11

al effsct as il mada under oath, that | arn an ofiicer or diractar

%1//6/9_7& g& L 619047




