- “<£005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 27,2005 8:00 am

1. Entty Name
_ _ of¢ e of¢
HORACIO J. ARGELES, M.D., PA. 04-27-2005 90349 014 150.00
Frincipal Place of Business Mailing Address
201 4TH AVE. E., STE. 1 201 4TH AVE. E., STE. 1 laddh et
T T ”““I I"IHI'H ‘I!" ||||‘ m‘l |” m” |’|” |’|” Iﬂ" IIIM |||H||m I“’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
59'2031 765 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeae';z] L»:\i?:ci’tionaf
6. Name and Address of Current Regisierad Agent 7. Name and Address of New Registered Agent
ARGELES, HORACIO J., MD "ARESTLES, toprc O T pro
! . Stpgt Address (P.Q. Box Number is Not Acceptablg)
2211 29TH AVENUE WEST 2Oy e Ry

BRADENTON FL 34205

v BIZAVEATTI FL ZL?CZ,dﬁza ¢

8. The above named entity submits this statement for the purpose 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 W 91/-2&/05—

Sigrature fped o printe; narne; Bgistersd agedt snd tlls it appiicable (NOTE Regusterad Agenl signalws required when rainslating) DATE 4
. Aﬂelr:ll.MEy (')\V!!'5 FeeEvlvﬂ $150. .00 9, Election Campaign Flinancing $5.00 May Be
B - ) Trust Fund Contribution. [ Added {o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD B Delete TLE Mhange [ Addition
NAME ARGELES, HORACIO J., MD NAME H CLres/o 7. M@a@e‘z‘ nedl

STREET ADDRESS | 2211 28TH AVENUE WEST STREET ADDRESS /j 'ZIDO eg g,e =32 IZ Gf

ci-5-7P | BRADENTON FL 34205 CITY-ST.20 — s 55 A T SK25 0
e {0 Delele e 7 RrA [ change [ Addition
NAME NAME

STREET ADDRESS STREE} ADDRESS
CIry-SI1-21p CITY-ST- 2P
TILE [ pelete TILE O change [ Addition
NAME . e NAME B - - B

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TinE [ palste TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZIP CITY.S1-2IF

TITLE ] Delets TITLE ) [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-s1-2P CITY-ST-2P

TILE [ Delete TILE ’ [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P ClIY-ST-7P

12. | heraby certify that the informatien supplied with this filing does not qualify for the examption stated in Section 118.07{3){i}, Florida Statutes. | further certify that the information
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 officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachment with an addregs, with all olhar}vke empowered. .
/74»5/0’,9- ﬁef/ Per c/%/f»‘ DL 775
SIGNATURE:

wispd
£D NAME OF SIGNING omcen OR IRECTOR Date Daytme Phone 4

7 &




