2004 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT (AR) Mar 02, 2004 8:00 am
DOCUMENT # P02000016315 : Secretary of State

1. Entity Name 03-02-2004 90008 031 ***150.00
OLIVE N. DEGUZMAN, R.P.T., P.A.

Principal Place of Business Mailing Addrass
2200 KINGS HwWY . 2177 ALDWORTH ST.
SUITE 2G PORT CHARLOTTE FL 33980

PORT CHARLOTTE FL 33980

Suite, Apt, #, etc. . Suite. Apt. #, stc. MOORE CR2E034 (11/03)
City & State City & State 4, FEl Number Applied For
02-0563432 Not Applicable
i Z C i
2ip Country . P ountry 5. Certiicate of Status Desired O fese.gesq Sggt"’"a’

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

. Name _ _ ~ —_— e e -

EF?C;UEIEADAVGI'OS%W?TN Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33980 '

City FL Bp Code

the obligations of registered agent. -

A1 /
SIGNATURE M QL

B. The above named entity submits this statement tor the wfe;e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or Brinted name of registered agent and fite mabiey / (NQTE: Ragistered Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contritution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEC - 3 pekete TIE [Jchange  [J Addition
NAME DEGLUZMAN, MA QOLIVIA N NAME
STREET ADDRESS | 2177 ALDWORTH ST. STREET ADDRESS
CITY-57-2IP PORT CHARLOTTE FL 33980 CITY-ST-2IP
TLE D A ' O Delete I D ange [ Addition
NAME DEGUZMAN, ALEX TRIXTAN C NAME Delyzm p,/u Alex T TrRISTA
STREET ADDRESS | 2177 ALDWORTH ST. - STREET AUDRESS 2472 Aupmtxf 1
cry-s-2p | PORT CHARLOTTE FL 33880 ‘ Cryy-ST-21P Folt L}éﬁ:ﬂ"/ﬁ?fﬂ Fo %39L0
THLE [ Delete TNLE Ol chenge  [J Additicn
NAME-+n o~ A R P e - - NAME ——— - — m— e =T - B e
STREET ADDRESS STREET ADDRESS
CITY-§T-2P - _ CITY-ST-207
TME [J Delete TME [FChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
1LE [ celete TILE [JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P GITY-S§T- 2P
TITLE [ celete TILE ' [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZiP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated In Section 119.07(3)(7), Flarida Statutes, 1 further certify that the informatian
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that { am an officer or direcior
of the corporation or the receiver or trusteg empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: =% ceZ  Alex T DeGurasn 2/t /¢ TY 6215 S218%

"~ _~SIGNATURE ANG TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T oef Caytimg Phane #




