2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 501234

1. Entity Name
EDUARDO ERCIA, M.D., P.A,

FILED
Mar 11, 2004 8:00 am
Secretary of State

03-11-2004 90021 043 ***150.00

Principal Place of Business Mailing Address -
6301 MEMORIAL HWY 6301 MEMORIAL HWY £3U191U8
204 204 :
TAMPA FL 33615 S TAMPA, FL 33615 LS .
s Qs LA AR GOTRAR RO
Suite, Apt. #, efc. Suite, Apt. #, etc. 03022004 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
59-1658227 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desied [ ?i-;?qﬁf:;ﬁma’
- AT —ee - - 6. NOG AND Addfm of Current Registered Agent — - - |- vee— - = T, Name and Addresr. of New Ragistered Agent-— - -
Name .
ERCIA, EDUARDO M D - -
3912 VENETIAN DR Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL - ‘
City FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered offica of registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed of printed name of reglstered ageni and tite f appEcatie. {NOTE: Aegistared Agent signaure required when meinstating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD O Detete TTLE ! Clcrange [ Addition
" NAME ERCIA, EDUARDOMD NAME |

SIREETADORESS | 3912 VENETIAN DR SIRFET ADDRESS

Ciy-$1-2IP TAMPA, FL 00000, cy-s1- 2P

E 7 pelete TE OJchange [ Additlon

NAME NAME

STREET ADDRESS ) STREET ADDRESS :

CITY-5T-29 CITY-ST- 2P |

ILE [ belate TmE ! Dlchange [ Addition

. m . \

STREET ADGRESS ’ T STREETADDRESS | T ? T ottt

CIY-5T-7P CTY-ST-2P f

TILE 3 belete TLE g O change [ Addition

NAME NAME l

‘STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-ST-TP !

T O oetete Ll ! [Qctange [ Addltion

STREET ADDRESS: STREET ADDRESS |

CITY-5T-2IP cy-ST-2P !

TME O detets TMLE ; {1 Change [ Addition

WE WAME i

STREET ADDRESS STREET ADDRESS )

CATY-ST-20P CITY-ST-2P |

changed, or on an attachment with an address, with all other likp empowered

SIGNATURE:

12. 1 heraby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 1 19.07&3)6), Florida Statutes. | turther certify that the information
indicated on this report or supplemental repert is trua and accurate and that my signatura shall have the same legal e é r
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 607, Florida S(almfas; and that my name appears in Block 10 or Block 11 i

ect as if mada under oath; that | am an officer or director

1

zfﬂu‘aﬂmﬂéi’) -0yt (Pr8-83£0773)
7] ‘. :/ Dals —

Daytime Phona #




