2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2004 08:00 AM

DOCUMENT # 484660

1. Entity Namg
ARTHUR A. MAUCERI M.D., P.A.

Secretary of State

Principal Place of Business

6831 MW, 11TH PLACE, STE. 2
GAINESVILLE, FL 32605

Mailing Addrass

6831 N.W. 11TH PLACE, STE. 2
GAINESVILLE, FL 32605

DO NOT WRITE IN THIS SPACE

ARSI CRAL TR

I

04162004 No Chg-P CRZE034 (10/03)
4. FEI Number Appiied For |
59-1618575 Not Applicable
; ; $8.75 aAddgitional
5. Certificate of Status Dasired || Fee Required

6. Name and Address of Current Registered Agent

MAUCERI, ARTHUR A
6831 N.W. 11TH PLACE, STE. 2

GAINESVILLE, FL 32605 T

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this staternent for the purpase of changing its ragistered cffice or registerad agent. or bath, in the State of Florida, 1am ramiliér vﬁtl?a;ld a:ncept

the obligations of registored agent.

SIGNATURE

Sigature, jyped o printed name of negistered agent and iille if applicaiie.

e OTE. Hegiéiefea ﬁ\ge-r}t 'si'g"mur; req-ui:ed when reinstar r'm o DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Foe will ha $550.00

Election Campalgn Financing
Trust Fund Centribution,

HG00001 27333 -

$5.00 May Be ! e - C
D4/23/,04-80071-001 150.00

Added 10 Fees

10,

OFFICERS ANE DIRECTORS

1

TITLE

NAME

STREET ADDRESS
Gy -$T-21P

PD

MAUCERI, ARTHUR A
8831 NW 11TH PLACE
GAINESVILLE, FL

TMLE

NAME

STAEET ADDRESS
Giry-SI-21P

5D

MAUCERI, ARTHUR A
6831 NW 11TH PLACE
GAINESVILLE, FL

THLE

NAME

STREET AOBRESS
CiTY-87-2°

TIMLE

HAME

STREET ADORESS
CITY -ST- 7P

TMLE

HAME

STREET ADDRESS
CITy-57-2P

ke

NAME

STREET ADORESS
Lir-87-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated In Section 119.07{3)(i), Florida Statutes. | {urther carbify that the information
indicated on this report or supplemental report s true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execuie this report as réquired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, ar on an attachment with an address, with all other like empowered.

o~ et A MAwnecr]

5IGNATURE JND TYPED OR PRINTED NAME OF KIGKING OFFICER OR DIRECTOR

SIGNATURE:

fefet (3542326570

———




