2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 23,2004 8:00 am

DOCUMENT # 577464 ecretary of State
. ity N
- Entlly Name 04-23-2004 90188 030 ***150.00
LUIS M. PENA, M.D.,, P.A.
Principal Place of Business Mailing Address
1753 US HWY 27 N. 1753 US HWY 27 N.
AVON PARK FL 33825 AVON PARK FL 3825
us us
Suite, Apt. #, eic. Suite, Apt. #, elc. MOORE CR2E024 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-1829137 Not Applicabla
Zp Country Zp Country 5. Cenificate of Status Desired | geae gfq 3[‘_’:‘;"0""“
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
[ RS, R - - - MNarme - .- S - -~ . -
I;)TESNSAU%U’_IIW ZMT [&OHTH Streel Address (P.O. Box Number is Not Acceptable)
AVON PARK FL 33825
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flaridta. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and tite if applicable. (NOTE: Registerea Agant signature required when roinstating) DATE
8. Elestion Campaign Financing $5.00 may Be
Trust Fund Cantributiorn. [0  Addedto Fees
1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE PST O bekete e [ change  [] Addition
NAME PENA, LUIS M MD NAME
STREET ADDRESS | 1753 US HWY 27 N. STREET ADDRESS
CITY-ST-2IP AVON PK FL CITY-51- 2P
TILE [ Delete TME [ Change [ Addition
RAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TLE A . O pelete TILE . [ Crange ] Addition
NAME - NAME
SmEETADDRESS | T T T T i Tm T " STREET ADDRESS - . T T T Tt -
CITY-ST-2IP CITY-SF-2IP
e O datete TILE [ ctange [} Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2P I CITY-SF-ZiP
e (3 Delete THLE I Change [ Addition
RAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-Si-7IP
TLE 7 pelete TIME I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S3-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i). Florida Starres. | further certify that the information

indicated on this report or supptemental report is true and acCurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
an address, with all other like empowered.

/ML M - 15 0"{/ [‘(’65/(/{3 75573

WPED OR PRINTED NAME OF SIGNING OFFICER OR DXRECTOR M. _.~" Daytime Phona #

of the corporation or the receiver,
changed, or on an attachmen:




