T 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Jun 10, 2004 8:00 am

PQPNUMENT # 593739 Secretary of State
niity Name
06-10-2004 90003 033 ***550.00
C.N. GUERRIERE M D., P.A.
Principal Place of Business Mailing Address
3333 W BEARSS AVE, 3333 W BEARSS AVE
TAMPA FL 33618 TAMPA FL 33618 34057117
us 0 us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-1904635 Not Applicable
Zip Country e Country 8. Certificate of Status Desired O $8'75 Addtional
: ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e el N — - - Name . ! L e =
GUERRIERE, NICOLE Aleoe Guezder
%E%LLWAIER—IER“DR Street Address (P.O. Bo umber is Not Acce table) /
TAMPA-FL-336+4- | VehTs " EBIGANN " BRilE
' City Zi e, }
THwPA- FL | “¥%%/ 5
8. The above named £nlity gu i 2 for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE 7/ Ni OLE GUEZ{ZIW é/(/ /

S\gnau.?/ty%}}/nrd name of registered agent and litte If apphcatble. (NOTE: degwslerea Agent sigrature required when reinstating} / DAT(E
9. Election Campaign Financing $5_00 May Be
3 Tt g q Trust Fund Contripution, 0 Added to Fees
“Make Check Payable to Florida'Department
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TIME PD ‘ L] Deletz TIRE (5 Change [ Addilion
NAME GUERRIERE, CILIO N ) NAME

STREET ADDRESS | 3333 W BEARSS AVE STREET ADDRESS

CITY-ST-2P TAMPA FL 33618 CITY-57-21P

TITLE A ‘ [ pefete TITLE [ change  [J Addition
NAME GUERRIERE, CAROL A NAME

STREET ADDRESS | 12602 STILLWATER TERRACE DR STREET ADDRESS

CiTY-ST-2P TAMPA FL _ B . o CITY-ST-ZiP y:

THLE ST 7 pelete THLE ST ) W'D Addition
HAME GUERRIERE,"NICOLE D SoorTs = e o R -~ NHGOLE GIUE’“"“’W v -

STREET ADDRESS | 12R02-SFHtWATER TERRACE DR smertameess | w515 T @R ADoo~d DRIVE

CIV-ST-7P | LAMPABL CITy-ST-21P - TAMPA EL 33, ,%/

TRLE ‘ O pelete TITLE [ Change  [J Additicn
NAME : ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

me ; [ Delete TLE [ Change ] Addition
NAME : NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

TITLE [ cetee TMLE [ change [ Addition
NAME Vo NAME

I
STREET ADBRESS ‘ STREET ADDRESS
CITY-ST-7P ) CITY-5T-2IP

12. t hereby certify that the information supplied with this f|l|ng does not qualify for the exemption stated in Section 119.07(3)(i}, Floricta Statutes. | further certify that the information
indicated on this reporl or supplemental reporfigAiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustge empowered 10 exacule<his report as required by Chapter 607, Florida Statutes; Em/dha! my name appears in Block 10 or Block 11 if

h

| cieze 4l $3960745

SIGNATURE: Savora Prora?




