2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 602604 - Feb 14, 2005 08:00 AM
1. Enity Name ' ) Secretary of State
W.A. MAGARINO, M.D. PA.
Principal Place of Business ) Maijing Address _
1705 LAKELAND HILLS BLVD. 1705 LAKELAND HILLS BLVD,
LAKELAND Ft. 33805 - LA!SELAND FL 33805 ,
T UM ATACARADTR I
Suite, Apt. #, etc. T T Suite, Apt #, ofc. 15t MOORE CR2E034 (10/04)
City & State o o City & State o : 4. FE! Number Applied For
_ __ _ . _ 59-1304613 Not Applicable
Zp Country Zp —[ Couniry 5. Certificate of Status Desired O ?i';glﬁ?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T Name 3
ﬁ%’:%%ﬂ%—?_]HPLERID A Street Address (P O. Box Number is Not Acceptable)
STE E2 _. : .
LAKELAND FL 33801
City FL Zip Code

8. The above namad entily submits this statement for the purcose of changing its registered cffice or reglstered agent, or both, In the State of Florida | am familiar with, and accept
tha abligations of registered_agent. ) : : :

SIGNATURE

Sgnatue, typad o prelad name o regs-t:a—raianf and hiia i apshcakk (Na{ﬁ;g—lsiaradfxaam'%ignatue requrad when tamkiating) DaTE

T

FILE NOW!! FEE S $150.00
After May 1, 2005 Fee Will Be $§550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing 55,00 may Be
Trust Fund Confribution. 1] Added to Fees

10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PD [T celete WE {77 change [ Addition
HAME MAGARINO,W A NAME

STRECT ADDRESS | 1705 LAKELAND HILLS BLVD ) STRECT ADDAESS

CITY-S7-2P LAKELAND FL _ CITY-Si- 2P

e v T Delste ik o oo o [} Change  [C] Additlon
NAME MAGARINO, TERESITA - A o |§ﬂn{£f icSh14 .

STAECT ADDRESS | 1705 LAKELAND HILLS BLVD STREET 40DRESS 241 5405-80004-007 150,00

CiTY-ST-2iP LAKELAND FL CITY-57-71P

TILE - O Delese T E ' [ chenge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Gy -sr-2IP CITY-ST-21P

TiLE T T 7 Detete e ' T change  [T] Addition
NAME RAME

STREET ADDRESS STRELT ADBRESS

CITY- ST-7P (If¥-ST-2P

il L1 peets s U7 changs [ Addilon
NAE NAME

SIREE] ADDRESS STREST ADURESS

CITY-S51-7P Ty ST 7P

nne o - 7 pelate e [J change  T7J Addition
NAME NAME

STALET ADDRFSS SIREET ATDRESS

GITY- ST-2F CrY-S1-7p

12. | hereby cenifg that the information supelied with this Tling does not gualify Tor the exemption stated in Section 119.07(3XT), Forida Statutes, | further certify that the information
indicatad 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
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIZER OH DIRECTOR ~ ! ’ Oate Daywre Phone o
e I




