2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 13, 2004 08:00 AM

DOCUMENT # J66987

1. Entity Mame
THOMAS J .FEDERICO, M.D., P.A.

ecretary of State

Principal Place of Business

600 N, HART BLVD
ORLANDO, FL 32818

Mailing Address

600 N. HART BLVD
ORLANDO, FL 32818

DO NOT WRITE IN THIS SPACE

GRURVGA TR RN RO

05072004 No Chg-P CR2EDN34 (1/03)
4. FEI Number Applied For
59-2788553 Nat Applicable
i , $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Naine and Addrexs of Current Registered Agent

FEDERICO, THOMAS J. M.D.
600 N. HART BLVD
ORLANDO, FL 32818

DO NOT WRITE
IN THIS SPACE

8. The above namacd! entity submits this staternent for the purpose of changing its registered offica or registared agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signatune, iyped of prnited nama of egeatared agent and title it applicable

{HOTE Regisleced Agent agnalurg requyad when remsiatng) DATE

FILE NOW!! FEE IS $150.00

Due by September 8, 2004 Trust Fund Contributicn.

9. Etection Campaign Financing

$5.00 May Be., | In accordance with 5. 607.193(2)(b}, F.S., the .
Added to Feas corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

TILE P

NAME FEDERICO, THOMAS J M.D.
STREET ADORESS | 600 N. HART BLVD

CImy-SI-a¢ QORLANDQ, FL 32818

e

NANE

STREET ADDRESS
CITY-S7- 2P

fALE

NAME

SIREET ADDRESS
CilY-S1-2IP

TILE

NAME

SIREET ADDRESS
oy -S1-2P

une

NAME

STREET ADDRESS
CITY -SI-aF

1FLE

NAME

STREET ADDRESS
CATY -51- 217

P o

“l:l'__ﬂ}{}l_’ I;n Iﬂu
2 00E-017 150,00

351

204

e

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing does nop qualify lor the exemption stated in Section 119.07(3)(i), Flarida Statutes. [ further certify that the informaticn
and that my signature shall have the same legal effect as if mads under aath, that | am an officer o diractor
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block {1 if

T . i ’
homas J Feder%{}day

indicatad on this repor or supplemental peport is true and accuraty
ot the carporation or the receiver o e pmpowered to e
changed, or on an attac ddress, with all of

L fVMus |

ent wi

m SIGNATURE AND TYPED OR Pmm-:f'ruuzpF SIGNING OFFICER GR nmzc'lo?
. i

/Y 727 -2 770087

Date Daytene Phona #

c 7



