2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Mar 01, 2004 8:00 am

DOCUMENT # 677368 Secretary of State
. ity N
LEEE;KRD VEREB, M.D.S, P.A. 03-01-2004 90056 050 ***150.00
Principal Place of Business Mailing Address
5015 MANATEE AV WEST 50115 MANATEE AV WEST v wwa
BRADENTON, FL. 34209-3857 BRADENTON, FL 34209-3857
s s TSR RN RAGEEAR R
Suite, Apt. #, efc. Suite, Apt. #, etc. 01152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2013588 Not Applicable
& Country Zip Country 5. Centificate of Status Desired O ?33 gesql‘::j:‘;t'o"a'
6. Name and Address of Current Reglslarad Agent 7. Name and Address of New Registered Agent
Pom e T ST < - = . . Name - . .- E - E -;
VEREB, BARTHOLOMEW
5015 MANATEE AV WEST Street Address {P.O. Box Number is Not Accepiable)
BRADENTON, FL 33529
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of regislerad agent and titla if applicable. (NGTE: Registered Agent signature raguired whan reinstating) - DATE
FILE NOW!Il FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VDS 1 Detege THLE [ thange 7 Addition
HAME VEREB, TERESA NAME

STREEY ADDRESS | 5015 MANATEE AV WEST STREFT ADDRESS

CiTY-ST-2IP BRADENTON, FL 0, CITY-ST-2IP

LE PTD [ Delete NLE [Jchange [ Addition
NAME VERERB, BARTHOLOMEW NAME

STREET ADDRESS | 5015 MANATEE AV WEST STREET ADDRESS

ory-sT-2P © | BRADENTON, FL O, CITY-ST-2ZIP -

TME [ Delete nLE fJChange [T Addition
NAME - < | e e e - - - - NAME S T S TP v =

STREET ADDRESS STREET ADDRESS

ITY-ST-2P CITY-ST-2IP

TINLE O Delete TINE [OJchange [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-21P CIEY-ST-2IP

TITLE [ delete 1ITLE [JChange ] Addition
NAME NAME

STREET ADDRESS., , - . STREET ADORESS

CiTY-57-2P -7 L et CITY-ST-2ZP

TINE-: & . - O velete TITLE O change [T Addition
NAME .. NN . S I

STREET ADDRESS ' T ’ . SWEETADDRESS |~~~ T T Tt T oom uancr

CITY-5T-2P CITY-ST-2P

“12. | hereby certily that the information supplied with this filing does not qualify ior the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
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 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as requjfed by Chapter 697, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with na/ddgg_s_, ith allether like empowered.

SIGNATURE: 2-aM.e4 (A9)M2-5518

SHiNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




