2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 671969 Feb 07, 2004 08:00 AM
1. Entity Name S
ecretary of State
PHILIP M. CATALANO, M.D., P.A. y
Principal Place of Business . Mailing Address 7
1416 59TH ST., W. 1416 53TH ST., W.
BRADENTON FL 34209-4695 BRADENTON FL 34209-4696
us us
Suite, Apt #, etc. Suite, Apt. #, etc. _ MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number T Appicd For
58-1994680 Not Applicabla
zp Country Zp Countey 5. Certificate of Status Desired | gese‘;esq l’;?:;“""a]
6. _Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent '
Name
?ﬁ%Algg-tNl_? é’?iw_ég"rm Streat Address (P.O. Box Number is Not Acceptable) ]
BRADENTON FL 34209 )
City FL 1 Zip Code

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

SIGNATURE — . — e
Signawre, lypad of prctad name of ragistarea agonl and Lita f Apoicable. (NOTE Regslereq Agenl signalute reguiredl whan rainstating) DATE
FILE NOWIH! FEE IS $150.00 . . .
Lo : . 9. Electi Fi :
After May 1, 2004 Fee will be $550.00 Tost v Goroion 0 A tay Be
fake Check Payable {o Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11 )
TME PD O Detete THILE [ Change ] Additicn
NAME CATALANGC, PHILIP M NAME
STREET ADDRESS | 5307 10TH AVE DR W STREET ADDRESS
CHY-ST-21P BRADENTON FL. 34209 “f{ onv-stze
Tm.E VD O oelete TLE [ Change [T Addition
NAME CATALANO, NORA M, N 02 fggqﬁjﬁﬂﬁﬁﬂggé’ . e
STREET ADDRESS | 5307 10TH AVE DR W STREET ADGRESS #D4-30033-012 150,00
CiFY-ST-2IP BRADENTON FL 34209 Y- §1-2F .. )
THLE s [ Delete TILE [ Change  [J Addition
NAME MCMAHAN, JAMES NAME
STREET ADDRESS {4234 SECOND AVE. N. STREET ADDRESS
CRY-ST-2F ST PETERSBURG FL 33713 CiTY-ST-2F ] s
T [ Delete TME [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P I CITY-ST- 2P
THLE 1 Delete T [change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CiFY-§T-20P CHY-5T-2IP
THLE O belele ME I changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST.2iP

12. | hereby certiax that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the informaltian
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 oicer or director
of the corporation or the re
changed, or on an att:

Irustee empo

Ay re xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Black 17 if
ent with 3n a i

L ered,

) B el e R
SIGNATUFIE’ / 02/04/2004 (941)792-2934
SNl I $ OR DNAMEEF GNING OFFICEA OR YRECTOR Daler - Dayme Ph?ne.v




