- 2904 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 28,2004 08:00 AM ~

555870
??m,&';{,‘:’*ENT # Secretary of State
NICASIO DAVID, M.D, P.A,
Prnsipal Place of Business - Mailing Addrass
4555 PALM BEACH BLVD SE SINTE 1 5088 NORTHAMPTON DR,
FT MYERS FL 33805 EgHT MYERS FL 33919
2. Prircipal Place of Businoss 3; Maiting Address ) — . — - mm m Im w"wmwlllm! mﬂlm]mm,mgm;
Suile, Apl. #. etc = = Surta, Agt #, atc:‘ ] . MOORE CF!2E034“ {(11/03)
Gy & & ' B B ' TFE — ' s For
y & Siale o ‘ ity ate . o 4. FEl Numaer 59—178?61_4 ' :;;?;ipﬁ;bk
Zp Courtry “p Country 5. Cerfificate of Statss Deswed [ ?eaeg?q Additionsi
8. Name ang Address of Cutrent Begistered Agent 7. Name and Addvess of New Reg T Agent —
Name
gg‘g%"ﬁ‘ffﬁp"ﬁsﬁbﬁ gLVD SUETE F Street Address (P.O. Box b;umije: rs ﬁo!;ﬂ\cmptable} A =
FORT MYERS FL 33916 - a et
Cey S FL l Tip Code :

8. The above named entity subrrais this statement for the purpose of changing its regisigred office of registered agent, or both, in the State of Florica. §am famihar with, and accep:
the obligatons of regisiered agent.

SIGNATURE — e o I . N RS, =

Swopatwie, lvpad or praled neme of registored agont and dlbie if applicable {NOTE Repsiated AQem ngnatwa reguirad when minslzmng).i o o DATE | . o

FILE NOW! FEE IS $150.00 . . .
) - 9. Eiection Campalgn Financing $5.00 mayBe
Atter May 1, 2004 Fee will be $550.00 Trust Fund Coniribution, | Added 1o Fees

Make Check Payable to Florida Department of State S o L
10. QOFFICERS AND DIRECTORS . R 11 ADDITIONS /CHANGES TO OFFICERS AMD DIRECTORS IN t1
e P {3 Delate THLE {3 Change £ Addibop
NHAME DAVID, NICASIO, M D NAME : iﬂm’iﬁﬁﬂ?lﬂ?q
STREEY ADDRESS | 4040 PALM BEACH BLVD SUITEF STREET AGDAESS 114 ’Iji j.'ﬂ Fl "QDDSE:": 021 iS50 ]
tY-57-2p  |FORT MYERS, FL 00000 33916 o Rowsiw e St
TME [3 Delute THLE [ trange [ Addition
NAME HAME
STREET ADDRESS STREE} ALDRESS
&Y St TP ‘ o L. s . -
HIE £ pewete e (3 change L3 Addition
RAME NAME
STREET AODRESS STREEY ADDRESA
Ty-ST- 21 _ L f ovesee ) S N
TIME {1 Datere L T3 change [} Additi
RAME i HEME
STREET ADDAESS STREFT ADORESS
CIFY-5T- 2P o . § orvsroe _ ] ' L —
Bt 3 petete TILE Clewnge T Adddtion
AN NAME
STREET ADDRESS STREET ADDRESS
oY-ST- 2P . ] . cit-sn-mp - L
L £3 pefet> TLE O Charge 7 Addition
WESAE RANE
STRFET ADDAESS SEREET ADDRESS
ity -57-28 N CITY-ST-27P -

12, { hereby certily thal the information supplied with this filing does rot quality for the exempiion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
ndicated 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 i am an officer or directar
of the corporaton of the receiver or tusies empowered o execute INis reptrt as required by Chapter 507, Florida Statutes; and thal my namea agpears in Block 10 or Blogk 11 #
changed, or on an attachment with an address. with alf other ke ampowerad.

SIGNATURE: e R . —i:?—if 2737-937 104

SIGNATORE AND YYPED OR PRINTED NAME OF SiCMING CFFICER OR DIAECTOR - o

Daylire Frhone # o




