FILED

2004 FOR PROFIT CORPORATION Jan 08, 2004 08:00 AM
ANNUAL REPORT __ Secretary of State
DOCUMENT # 573571 2

1. Entity Name
EGNIDES ¥. TEVES, M.D., P.A.

Principai Place of Busingss Mailing Address

MANATEE MEM. HOSP. 1607 B4TH 5T WEST
206 2ND ST EAST BRADENTON, FL 34203

BRADENTON, FL 34208

LR

D1052004 No Chg-P CRZEQ34 {170T)

DO NOT WRITE IN THIS SPACE o Apea

59-1824105 . Not Applicable
S Certsicaio of Slaus Desres. D %;5 Addiicnal

. Name and AdGress of Curren? Aegistered Agent — p—
1607 SATH STWEST DO NOT WRITE
BRADENTON, FL 34209 lN THIS SPACE

- Pt ey T S e T AT e 0 S TR
&. The above named eniity subrils this statement for the purpose of changing its regisizved office oF regisiered agont, of both, in the State of Florida. | am famiiar with, and ecoept
the cbligations of regislered sgend.

SIGNATURE

Sigrevore, ypad or pricted name of speet and fide ¥ s GGTE. Pog Agect . DAE

FILE NOWH! FEE IS $150.00 8. Elechon Sampaign Financing $5.00 uay te
After mfﬁ, '2%'04 FeEﬂ mfi be $550.00 Trust Fund Cantiulion. 0 AddegtoFees

70, GEFICENS AND DIRECTORS T

FRE PD

e TEVES, LEONIDES O
STRER ADLFESS | 1607 54TH STREET WEST LR L .
grvstre | BRADEMTON, FL , L AAORA0A-B0014-017 150030

THLE

RAME

STREET ADDRESS
TAEY G297

TTiF
HNEME

oot DO NOT WRITE

- | IN THIS SPACE

SYRETT ADTRESS
SUT-53- 7

nhE

hitkag

BIREET KDDRESS
Cifr-81-29

HILE

R

SIREET ADDBESS
LEY-51-2F

- i - 3

12, | hereby certify that e informalion sunply ish-inis fling coes not gualify for the exempion stated in Section 113 67{3){1}. Florida Statules. § fusther certify it The information
indweated on tus tepart ar supplemental rogg Whagourate and at my signature shall have the same legal effect as if made under cath, that tam an afficer of direcios
of the corporalion or the receiver or tusiee elgowered inefeculo his report as requizad by Chapier 607, Forida Statutes, and that iy name appears in Block 16 or Blook 114

changed, or on an aiachment with an adgdmss- gy all oher like Bfnpowvergd.

SIGNATURE: s &= /__{', z{‘?"’?/

SIGHATIIRE 2270 TYPE0 DR PRINTED NAIKE OF SIGATHG OFFICEM GR DIRECTOR Captme Phoam
___f




