2004 FOR PROFIT CORPORATION

DOCUMENT # 677723

1. Entity Name

P. RENE NAVARRO, M.D., P.A.

ANNUAL REPORT (AR)

Principal Place of Business

1137 DRUID CIRCLE
LAKE WALES FL 33853

Mailing Address

1137 DRUID CIRCLE
LAKE WALES FL 33853

2. Principal Place of Businéss

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #. etc.

FILED
Aug 09, 2004 8:00 am
Secretary of State

08-09-2004 90012 016 ***150.00

NIRRT

Tl

- NAVARRO, P'RENE M
1137 DRUID CIRCLE
LAKE WALES FL 33853

MOORE CR2EQ34 (4/04)
City & State — - City & Slate - 4, FEI Number Applied For
59-2630221 Not Applicable
z Ci it

2p Country " ountry 5. Certificate of Status Desired O $8'75 Add”'o“al

. Fee Required

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Regisiered Agent
. Name :

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above namead entity submits,

—the'obligationd of regispted B4
SIGNATURE A

slaterment for the purpase of changing.its registered office or.registered agent,.or.both,.in.the State-of. Florida—lam-familier-with- ard-accept

&0y

Slg%re‘ hK:_-d or printed name of registerad age@_yd{d Titla f appiicable,

{NOTE: Reqisterec Agent signalure required when reinstating}

DATE

S.607.193(2)(b}, F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee fo fite is $150.00, -

Trust Fund Contribution.

9. Election Campaign Financing $5.00 may ge

[J  AddedtoFess

10. . OFFtCERS AND DIRECTORS | AR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD . 1 Delste TILE [T Change  [J Addition
NAME NAVARRQ, P, RENE M.D. NAME

STREEY ABDRESS 1137 DRUID CIRCLE STREET ADDRESS

CTY-S$T-21P LAKE WALES FL CITY-ST-2P

TITLE 3 Delete THLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 Y -S7-2IP

TILE ) [ Delete TITLE [ Change [ Addition
HAME / NAME

STREET ADDRESS ‘ _§ smeer ADDRESS | _ ~

CITy-5S1-21P CHY-5T-2IP

TILE 7 nelete TITLE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP S CITY-ST-ZIP

ME [J Desete TILE [ Crange [ Addition
NAME NAME

STREET ADDRESS | ~ STREET ADDRESS

CITY-ST-ZP CITV-5T-2IP

TITLE ] Delete TITLE [ Change  [] Additian
NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P I CITY-ST-2IP

changed, or on an attachment with an ad
1 d

SIGNATURE:

of the corporation or the receiver or trustee erm

5, with all other like empowered.

&9/

12. | hereby certify that the information supglied wilh this filing does not quality for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated 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 | am an officer or director
red to execute this reporl as required by Chapler 807, Flerida Stalules; and that my name appears in Block 10 ar Block 11 if

’/§IGNA RE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Fhone ¥

s



