FILED
2005 FOR PROFIT CORPORATION Mar 25, 2005 8:00 am

ANNUAL REPORT S : et
DOCUMENT # P02000105904 ecretary or state
03-25-2005 90032 010 ***150.00

1. Entity Name

CELESTINO PALOMINO, M.D., P.A.

Principal Place of Business. Mailing Address
4203 BAMBOO TERRACE 4203 BAMBG( TERRACE
BRADENTON, FL 34210 BRADENTON, FL 34210

e U AR A

370 ] MANATEE

Suite, Apt. #, etc. Suite, Apt. #, etc. 03232005 Chg-P CR2E034 (10/03)

Cily & State R City & State . 4, FEI Number Applied For
CRADEVN TPV FlL_ | Florion 54-2107781 Not Apmicalls
ip

Cgp [Q as- o ? County 6. Certificate of Status Desired a Eg’ggqlﬁ?:amm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - —_ - = o o Name .
FELDMAN, MARC H — - = T . _
3908 26TH STREET WEST Street Address (P.0. Box Number is Not Acceptable)
BRADENTON, FL. 34205
City FL Zip Code

B. 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 famikiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signeture, Typed or printed name ot registered agent arxd il if apphcatie. {NOTE: Registared Agem signature requited when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2005 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 belete THLE [ change  [J Addition
NAME PALOMING, CELESTINO NAME
STREET ADORESS | 4203 BAMBOO TERRACE STREET ADORESS
CITY.ST-ZIP BRADENTOCN, FL 34210 CY-ST-2IP
TITLE O petete TME O Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-2P TITY-$3-2P
TME [ elete TMLE {J Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TLE [ Delete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP ‘ CITY-ST-2IP
TIMLE [ elete TILE O Change [} Addition
NAME NAME
STREEF ADDRESS STREEF ADORESS
CITY-ST-2P CITY-ST-21P
TMLE s o [ Detete TTiE [J Change  [] Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS R
CiTY-ST-2P CITY-ST-2P

12. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that 1 am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other (ke empowered.
SIGNATURE;C,QS::/""—’ LELEST N0 P ALDpm ) EZ %.@S 746 8850

- TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Prone #




