FILED

" 2004 FOR PROFIT CORPORATION Mar 08, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000094532 03-08-2004 90024 009 ***150.00

1. Entity Mame

WASHINGTON D. BAQUERO, MD, PA

Principal Place of Business Mailing Address T
1705 COLONIAL BLVD 1705 COLONIAL BLVD
FORT MYERS, FL 33907 FORT MYERS, FL 33907
> S s A0 A A
1705 Colaial Blud 1705 _Calonial BGivd
Suite, Apt. #, etc. uita, Apt. #, etc.
01262004 Chg-P CR2E034 (10/03
Duite C-| [ute -l ° (1o
City & State City & State 4. FEl Number Applied For
Foot Myers, FL Fopt Myers, FLU 59-1954207 No: Applicable
. AL Y s
$a0n | Cee | dbaon | tee |scwwoswomo 0 S5t
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

BAQUERO, WASHINGTON D MD i
1705 COLONIJAL BLVD Street Address (P.0. Box Number is Not Acceptable)

FORT MYERS, FL 33907

City FL | Zip Code

purpose ofghanging its registered difisecgecagigtered agent, or both, in the State ojfFlorica. | am fagniliar with, and accept

‘."1 4 L.‘,

8. The ahove namegl entity submits this stalement for the
the obligations g ragistered agent.

SIGNATURE _Z/] 3 A
b ampd / {NOTE: Registered Agent signaturequired when reinstating}
7
FILE NOWIl! FEE IS $150.00 9, Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PCEQ [ pelete TITLE [ Change [ Addition
NAME BAQUERQ, WASHINGTON D MD NAME
STREETADDRESS | 1705 COLONIAL BLVD STREET ADDRESS
CiTY-8T-2IP FORT MYERS, FL 33907 CiTY-5T-21P
TILE O Delets HILE Segu‘l'd.ly / ‘I"I-I-o-&ul-i. O Change MMduian
NAME NAME &n_ webo, Madin
STREET ADDRESS STREET ADDRESS | yeg lonint Bilvd Ste. -1
CITY-ST-2IP CITY-ST-2IP Font Myess FL 3340n
TITLE 7 pelete TILE i [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§7-21P
TILE [ Delete TITLE O Change () Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ pelete Tie JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-81-2IP
TITLE [21 elete TITLE [ Change [ Addilion
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exe

> ion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature
of the corporation or the recaiver

have the same legal effact as if made under oath; that | am an officer or director
changed, or on an altachrment

ustes empowered to execute this report as required by Cl r 607, Florida Statutes; and that my name agmears in Block 10 or Block 11 if
an ad%&i;her like empoweared. / /
SIGNATURE: /,// 2 A / X é - 5 y

[ZGMURE AND TYPEDBR an-rE’WSME OF SIGNING QFFICER QR DIREGTOR f Dats Daytime Phane #

[~




