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" 42004 FOR PROFIT CORPORATION -
ANNUAL REPORT

DOCUMENT # 455683

1. Entity Name

JUAN C. BUSTILLO, M.D_, P.A.

Pringipat Place of Business

2885 TAMIAM) TRAIL
#11

PORT CHARLOTTE, FL. 33952

Mailing Address
P.0. BOX 494241

PORT CHARLOTTE, Ft. 33949

2. Principal Place of Busi

Nass

3. Mailing Agdress

Suite, Apl. #, elc.

Suite, ApL. #, elc.
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.
OB—QI #2004'90058 01 0***150.00

02042004 Chg-P CRZEQG4 (10/03)
City & State City & State 4. FEI Number Apphsd For
591540631 Not Applicable
Zip Country Zip Courtry

v

5. Corificatoof Stalus Desied  []  98-73 Addiionat

Fee Required

6. Name and Address of Current Reglistersd Agent

—— e .ttt e T = b

BUSTILLO, JUAN C
2885 TAMIAM! TRAIL SUITE 111

SUITE 330

PORT CHARLOTTE, FL 33952

will be afoge
as
Harﬂz a, '31)“4 . City

ke offied | |

7. Nama and Address of New Registerad Agent

C—— -

- [ PR

Street Address (P.O. Box Number is Nol Accepiabls)

) z-z7-oY
) Aol Ll if mppli {NDTE; Regidaind Agan wllh.lo; raquirsd when raindabng} BATE
<+  FILE NOWII FEE IS $150.00 9. Flaction Campaign Financing $5.00 may Be
m.!- May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Addad to Fess
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E PD O beless TME [Jcrang= [ Addition
MAME BUSTILLO, JUANC NAME
SIREET ADDRESS | 2885 TAMIAMI TRL STE 111 STRCEY ADDRESS
CATY-57-2P PORT CHARLOTTE, FL 33952 CTY-ST-IP
TIRE ] e [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADGRESS
Ciry-sr-ne ) GTY-SI-2P .
TME [ peete TME ! O change ] Additica
NAME NAME
STREET ADORESS STREET ADDRESS
OTY-STTP = | 2 o Be mam . = -- COTETAP - o5 e e e e . e o o e
TME [ belete TE ) CIchangs [ Addition
MAME NAME :
STREET ADORESS STREET ADDRESS |
oTY-STIIP cry-51-2P R
TIMLE O Deiets TITLE [ change ] Addition
HAME NAME '
STREET ADORESS STREET ADDRESS ’5
oTY-S1-2P orY-S1- 1P
TIRE [ pelete e . O Change [ Addition
NAME WAME
STREFT ADDRESS . STREFT ADDAFSS
GTY-ST-7P oTY-§1-8F .

12. | hereby certify that the information supplied with thig fili

does not quality for the exemption staled in Section 119.07(3}{), Flonda Stantes. | further certify that ths information

indicaled on ihis report or supplemental repor is true anr?accurala and that my signature shall have ihe same Ingal effect 2s if made under oalh; that | am an officer or director

of the corporalion or the receiver ar rusiee em

changed, or on an at

SIGNATURE:

red lo execule (his report as required by Chaptler 607, Florida Slaiules; and that my name appears in Block 10 or Block 11 if

TURE AND TYPED OR PRINTED HAME.GF SIGNING OFFICER OR DIRECTOR

tachmengwith an address, with all other like emy red.
e SR
il

C. gv&?’?’/a 2270V ?y/‘z“,g'.gjofa

Daytima Phone &
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