2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 505974 R Feb 12, 2005 08:00 AM
1. Entity Name BET 1 Secretary of State
GUERRERC & SALIB, M.D,, P.A.
Principal Place of Business ' . ‘, Ma—ajling Address
500 N. WASHINGTON AVE 500 N. WASHINGTOM AVE
SUITE 206 SUITE 206
TITUSVILLE FL 32798 TITUSVILLE FL 32796
i i ARSI A0 AN
- Suits, Apt #,etc, o i Suite, ARt #, etc. " 1st MOORE CR2E034 (10/04)
* City & State - ’ City & State ' ’ 4. FE| Number i Applied For
_ 58-1669478 Mot Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O g‘i'gztﬁgﬁ‘mw
6. Name and Address of Current Registered Agent j 7. Name and Address of New Registarad Agant j
e ki Blob kot o i -
gg&'lﬁ’ \S’dla;\hngf[(NGTON AVE. SUITE 206 Street Address (P.O. Box Number is Not Acceptable)
TITUSVILLE FL 32796
City ) FL | 2 Code

8. Tha above named entity submits fhis statement for the pUIPosa of changing its registered ofiice of registered agent, or both, in the State of Florida. 1am familiar with, and accaept
the obligations of ragistered agent, '

SIGNATURE - - s :
. $igrature, typed ot prmted nama of tagistarad egent and tble f eppficakls {NOTE Registared Agent signafure requirsd wher r@mnsiaumg} DaTE

FILE NOW!! FEE IS §150.00 =
After May 1, 2005 Feo Will Be $550.00
Make Chack Payable to Florida quartment of State

9. Election CampalgnFinancing  $6.00 May Be
Trust Fung Contribution. 1]  Added to Fees

10, OFFICERS AND DIRECTORS ] 1. | ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11

TiLe sV 1 Delets WLE HNON02To5R (] Ghange  [T] Addition
NAVE SALIB, SAMI NAME 12/ 1e/05-00048-018 150,00

STREET ADDRESS [ 415 §. CARPENTER RD STREET ADDRESS o M.

CHY-ST-Zp TITUSVILLE FL CITY-51-2P

e N Ol Deiete m ' [CJchange [ Addilion
NAME NAME

STRCET ADDRESS STREEI ADORESS

CITY-S1-21p Ciry-S7-[IF

TITLE o Coeete B 1T [T change [ additton
NAME NAME

STRECT ADDRESS STREET ADDRESS

CIY- ST-2IP Geiv-57- 2P

TITLE - ' ' 17 Delete il ) [ Change 1 Addition
NAME NAME

STREET ADDRLSS STREET ADDRESS

CiTY-ST- 2P LY-S1- 2P

TITLE i O Detete TILE N Ol ciange [ Addifion
NAME NAME

SIRCET ADDRESS STAEET ADDRESS

CITY-ST- &P CITY-S1-2p

IILE ' T "7 Dejete N [Tchange [ Addition
NAME NAKE

STREET ADDRESS STREET ADORESS

Ly-8T-2P CITY-S1- 2P

12. | hereby certifz that the information stpplied with this filing doas not qualify for the exempticn stated in Section 119.07(3)(, Fiorida Statutes | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same lagal effact as If made under oath; that | am an officer or dirsctor
of the corporation of the receiver or trustes empowered o exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered

SIGNATURE: adts 2/7/05 _ (261-6796

ED NAME OF ‘SlGNING OFFICER OR DIRECTOR B Date Dayime Phone 4

SIGNATURE AND TYPED OR P



