2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _

DOCUMENT # 623752

1. Entty Name
GUILLERMO CADENA, M.D., P.A,

Principat Place of Business

10521 HEARTH ROAD
SPRING HILL FL 34608

Mailing Address
10521 HEARTH ROAD
SPRING HILL FL 34608

2. Puncrpal Place of Business

3. Mailling Addraesas

FILED o
Feb 26, 2004 08:00 AM
Secretary of State

Ul

Ill

A

Suite, Apt. #, elc Suite, Apt # otc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-1909741 Net Applicable
Zp Souniry Zip Country 5. Carificate of Status Desired O $8.75 Additional
Fea Required
6. Namae and Address of Current Registered Agent '_" 7. Name and Address of New Registered Agent
Name '

CADENA, GUILLERMO, M.D.
10521 HEARTH ROAD
SPRING HILL FL 34608

Street Address {P.O.

Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named eniity submits [his statement for the purpose of changing its registered otiice or registered agent, or Gotn, in the State of Flonda, | am farnifiar with, and accept

the: obligations of registered agent.

SIGNATURE

Signature typad o printad name of registerad agent end tilte § appicatia (NOTE Regsiered Agent signate cequicad when (nstalng) ate
. WY 3 : -
FILE NOW!!! FEE IS $150.00 B 9. Election Campaign Financing $5.00 may Bs
After May 1, 2004 Fee will be $550.00 . o~ O

: h Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE P O beiete TLE [ Change [ Addition
NAVE CADEMA, GUILLERMO, M.D. NANE URDONGOEES T2 '
STREET ADDRESS | 10521 HEARTH ROAD STREET ADDRESS A 2n/-2001 7-009 150,10
Crr-sT-2P FSPRING HILL FL 34608 oITY- 5T 2IP
T 1 Delete TLE Tl Change L1 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P
TeE O etele TiLE Clchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
cIty-S1-2P CITY-ST-21P
TILE [T Delete nit3 [ Change [ Acdition
NAME, NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-ZP
TITE O3 Delete TiLE [ Charge [ Acition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CIry-ST- 29 CHy-Si-zp
TITLE [ celete TITLE O Change £ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
cITY-$7-2IF CITY-ST- IIP

12. ¢ hereby certify that the information suppiied with this fiing does not qualify for the exemption stated in Saction 119.07(3)(}), Florida Stalutes. ! further certify that the information
indicatéd on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direcior

of the carperatien or th
changed, or on an attac|

SIGNATURE:

Guillevuce M coders 1o ¥ A P guyb

ceiver or lrustee empowered Lo executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Blogk 11 if
with an address, with all cther like empowered.

L

2. 2% oY X2 68g G201

SIGKIATUHE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Dale Dayume Prone #



