FILED
A PO ANNUAL REPORT Apr 22,2004 8:00 am

DOCUMENT # 518416 ecretary of State
1. Entity Name
REMIGIO PALUMBO, M.D., PA. 04-22-2004 90010 025 ***150.00
Principal Place of Business Mailing Address
2801 WEST WATERS SUITEB 2807 WEST WATERS SUITE B VIUUUIIY
TAMPA, FL 23614 TAMPA, FL 33614
A s R DR R A RARR
Suite, Apt, #, etc. Suite, Apt, #, alc. 04182004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
59-1704001 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ E:;gfquﬁgm
&. Name and Address of Current Reglstered Agent 7. Name end Address of New Registered Agent
— p——r — - Na].m_— e — trr— T — —— -

ANNIS, MICHAEL D.

ONE TAMPA CITY CENTER #2100 Streat Address {P.0. Box Number is Not Acceptabie)}
TAMPA, FL 33602

City FL I Zip Code

8. The above named entity subwmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Horida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printod name of registored agone and fite # appicable. (NOTE: Registered Agent signature roquined when reingtating) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 mayBo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
14. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PD 3 pelete TE O Change T Addition
NAME PALUMBO, REMIGIO, M.D, NAME
STREET ADDRESS | 2801 W WATERS AVE, STEB STREET ADORESS
cr-s-7¢ | TAMPA FL, CITY-ST-2P
TITLE O patate TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYy-ST-21P CIFY-ST-7ip
TME 1 Delete TINE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P CITY-ST-2IP
TINE [ Detete THE [JcChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-7P
TTE O deleta LE CIchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI- 2P
TTLE {7 Detete WRE [ Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CAY-ST-P CITY-ST-2I

119,07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dgnt with an addrges, gith all other like ernpowared.

B) Remib1o Plumoind Y-200y  §3-735-1766

D NAME OF SIGNING OFFCER OR DIRECTOR Dals Daytime Phone #

12. | hareby cerify that the information supplied with this fl;:!;!g doas not qualify for the axemption stated in Section
indicated on this repont or supplemental raport is true
of the corporation or the re
changed, or on an attac

SIGNATURE:




