FILED
2004 FOR.PROFIT CORPORATION
e ANNUAL REPORT (AR) Feb 26,2004 8:00 am .

DOCUMENT # 505974 Secretary of State

1. Entity Name 02-26-2004 90023 040 ***150.00
GUERRERO & SALIB, M.D., P.A.

Principal Place of Business Mailing Address

1825 JESS PARRISH COURT 1825 JESS PARRISH COURT 94120411
TITUSVILLE FL 32796-2104 TITUSVILLE FL 32796-2104

2. Pnncnpal Place of Busmess 3. Mailing Address

Tt o5 et o] NMMNEAHRAN

S te Apr # etc. Suite, Apt. #, elc. =
i 5 |k ;9(0 S“‘k Q0L MOCRE CR2E034 (11/03) :

City & Stat City & Stale 4, FEl Number Applied For
T e (e FC Tihusville. - 59-1669478 Not Applicable

N fﬁq_q e :San;vq . ‘_,,,Zliga?q q¢\ . Country w A,_ 5. Cenmca_te of Status Desired O ?989 gesqlﬁggc;ncnal
6. Name and Address of Current Registered Agent = - 7. Name and Address of Néw Registered Agent — B
Name
- -SAL'B- SAMI—K EEL G 7o Rt e T =gk T st o i = : PR
H . Strest Address (P.O. Box Nurnber :s Nol cceptable
1825 JESS PARRISH CT S u. Wiz, ,E)U( 5“,1< 206

TITUSVILLE FL 32796

EO - - b et

City *—I—}_fuévi‘“c FL pCode qb

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fonda. | am familiar thh and accepl
the obligations of registered agent,

SIGNATURE
Signaturs, typed of prinied name of registeled agent and titie «f applicable. (NOTE: Regsstered Agen signature required when remnstaung) DATE
8. Election Carnpaign financing $5.00 may B
Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD erme TME [Jfhange [ Addition
NAME GUERRERC, JUAN A. NAME
STREET ADDRESS [ 3710 HIDDEN HILLS DR STREET ADDRESS
omv-st-zP | TITUSVILLE FL ' CITY-ST- 2P _
HILE sv [ Delete TITLE [ Change ] Addition
NAME SALIB, SAMI NAME
STREET ADDRESS | 415 S. CARPENTER RD STREEY ADDRESS
CiTY-ST-ZP TITUSVILLE FL CITY-$T-2IR
TITLE [ pelee TITLE [ change  [J Additien
NAME NAME
=¥ | STREET ADDRESS- - i e il T STREET ADOBESS = 5 T e T i
CITY-57-2IP CITY-ST-ZIP
TMLE [ Delete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ] ] Delete TIiE [OJchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P
TLE [ Detete TNLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
Ep‘—\ST—IIP CITY-ST-2P

12 'hereby certify thal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: __ €52 /Cfaé R-30-04  3l-2e1-6796

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




