FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # S65545 Secretary of State
1. Entity Name 03-29-2004 90407 049 ***158.75
CARLOS G. GOVANTES, M.D,, P.A.
Principal Place of Business Mailing Address
114 W. HIGHLAKD BLVD. 114 W. HIGHLAND BLVD,
INVERNESS, FL 34452 INVERNESS, FL 34452
2. Principal Place of Business 3. Mailing Address lul,l[[l III |ll|| I]m ||m I’I] I Iml nlﬂ I}| Illﬂ IlI“ Imlll‘ H ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. 03252004 Chg-P CR2E034 (10/03) )
City & State City & State 4, FEI Number Applied For
59-3077524 Not Applicable
ap Country ap Country 5. Certificate of Status Desired Q ffeg?q Addiianal
6. Name and Address of Cumrent Registered Agent_ . _ . 7. Name and Address of New Registerad Agent
Name
GOVANTES, CARLCS G. -
2806 COLUMBUS BLVD. Street Address (P.0Q, Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL I Zip Code

8. The above named entity submits this statement for the purpose af changing Its registered office or registered agent, or both, In the Slate of Florida. | am famillar with, and accept
the obkgations of registered agent.

SIGNATURE
Signature, typed or printed name of regusterad apent and title i applicabile. (NOTE: Registered Agent signatue requined when renstling) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. CFFICERS AND DIRECTCHS 11. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E D O Detete THE [ cCtange ] Adgition
NAME GOVANTES, CARLOS G. NAME
STREET ADDAESS | 8680 E. SWEETWATER DR STREET ADDRESS
Griy-ST-2P INVERNESS, FL 34450 CITy-ST-2P
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-2P
e 1 Delere TIRLE CJcrange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP. - S e - . CITY-5T-2P
TmE O pelete TIMLE [ ehange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-57-2P COY-ST-4P
TLE O elete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S5T-2P CITY-ST-4ap
TE (73 elete TLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2P

12. I'hereby certily that the information supplied with this fiting does not qualify for the exernption stated in Section 119.07(3)(i), Florida Starutes. 1 further cerlify that the information
indicated on this report of supplemnental repost is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or jrustee empowgyegdiy execute this feport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blnck 11 if
changed, o1 on an anachmen%ss,% ar like eretl.
5 ' ' ‘ -
SIGNATURE: “Blaigy (309)H95-95 quy

SIGNATURE MD‘I\’PED!H PRINTED NAME OF SIGMNG OFFAICER OR [NRECTOR Daytrne Phone ¥




