FILED

2004 FOR PROFIT CORPORATION May 03,2004 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # K39572 05-03-2004 91232 002 ***150.00
1. Entity Name
DR. MARK T. MACHUGA, PROFESSIONAL ASSOCIATION
Principal Place of Business Madling Address
740 NORTH HASTINGS ST 740 NORTH HASTINGS ST
ORLANDO, FL 32808 US ORLANDO, FL 32808 US
e R
Suile, Apt. #, etc. Suite, Apt. #, etc. 01262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Nurnber Applied For
58-2913988 Not Applicabla
Zip Country . Zip Couniry 5. Cerlificate of Status Desired W] ?g'gesq L‘::":;m"a'
6. Name and Addross of Current Registered Agant 7. Name and Address of New Registered Agent

- - -— - mm——e o | Name- - = T e

MACHUGA, MARK T.
740 N. HASTINGS STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32808 '

. City FL | Zip Code

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

Signature, ngd or printed name of reyistered agent and title # applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
*THEILE_‘EIOWHI FEE 1S $150.00 - |- 8. Erection Campaign Financing  ~  ~$5.00 May Be
or May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. D‘ Added to Fases
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11

TILE PVTS [ Detete TITLE [ change [ Addition

NAME MACHUGA, MARK T. DR. NAME

STREET ADDRESS | 740 N, HASTINGS ST, STREET ADDRESS

OITY-ST-2IP ORLANDO, FL 32808 CIrY-s1-7P

TITLE [ Delete TITLE [ change [ Addition
“NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP OITY-51-7P

TITLE 7] Delete TITLE Ol Change [ Addition
HAME HAME ’

| STREET ADDRESS, | o o . - A, - R - ~ | STNEET ADDRESS. - = - - - - TR e e T T

CITY-ST-2IP CITY-5T-2P

TIMLE [ oelete TLE [ change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cmy-S1-2IP

TILE [ Defete TILE [dchange [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

cITy-s1-2IP CITY-ST-2IP '

TILE [ petete TiTLE Jchange [ Addition
NAME ] ) . _ | reame

STREET ADIDRESS STREET ADDRESS

CITY-§T-2IP g ) ‘ CITY-ST-2P -

12. | hereby certify that the information supplied with 1
indicated on this rep r supplemenial reporLi
of the corporation or ¥ eiver or fruste
changed, or on an attachi with af

SIGNATURE;

filing does not quatify for the exermnption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dress, with all other llke empowered.

SKINATURE ANDY TYPED OR PRINTED NAME QF SIGNING OFRICER OR DIRECTOR Date Daytima Phone #




