-~

- '2004 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT {AR) - ¥ Feb 18,2004 8:00 am

DOCUMENT # 691065
- Gy Namo Secretary of State
NORMA C.. VILLAHEAL, M.D., P.A 02-04-2004 90079 046 ***150.00
Pnnc:pal Place of Business " . <. : , .: ) Mailng Addrass . -
2625 HARBOR BLVD., SUTE:204 . . 2625 HARBOR BLVD., SUITE 204 i
" PORT CHARLOTTE F FL 3.3952 i .“-‘ S ,PORT CHARLOTTE FL 33952 i S e i I
Z Prinéipgs Fracs ol Busnese — 3 Wallng Address
Suite, Apl. ¥, elc. Suile, Apt. ¥, etc. V MOORE CR2E034 (11/03)

i City & . FEl iad For
City & State ity & State 4. FEI Number 59-2111233 ::):epp“um
Zp Country Zp Cauntry 8. Cenificate of Siatus Desied [ fg ;.sqm“f;’d""’""

6. Nama and Address of Current Ragistered Agont 7. Name and Addmeas of New Regisiared Agent
Name
'gé%&%kog%q_%gazo4 - - o - - Stregk Adigress (P.0O. Box Number is MNot Acceptable) - . -
PORT CHARLOTTE FL 33952 .
City FL I Zip Coda

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

the abligations of tegistered agent.
sounre_Win—a (- VM o, ' /30 /D¢

Mumau-dwwm1hl {NOTE: Regtired AScl 40Nature requened whan rinstanng}

¢ .
p’ .V[—./I v 9. Election Campaign Finarcing $5.00 may Bo
et 43 ‘f'f/ . TustFund Conbuion. . (1 Added o Fass
I KIF  ADOTIONSTCHANGES 10 0FF|CEHS AND DIFIECTORS N1
o S E.'.lnm.-.'“ § e, ] Cichenge [ Addition

WME ™ VILLAREAL, NORMA C T HAME

STREEY ADDRESS |2525 HARBOR BLVD: #204-" - =+ -~ oo - wne .. ) STREETADDRESS 1

cirr-st-z¢  |PORT CHARLOTTE FL CIY-5T-2P

TME BM - O pelete ME O cChange [ Agdition

NAME VILLAREAL, GENARO " NAME

STREET ADDRESS 12525 HARBOR BLVD. #204 - STREET ADDRESS

cry-s-2¢  [PORT CHARLOTTE FL ) CTY-ST-2P

e . ' O oo mE ——— - O Crange, L] Asdicn
~ STREET ADDRESS |- - PO *oom - . . c— e - -mm- N . om . . D Y — 4 ——
" CIY-51-2P CITY-ST-2IP

e - [ocee __ & me [J Change ] Addition

NAME NAME s - -

STREET ADDRESS : STREET ADDRESS

Cifr-S1. 29 CITY-ST-ZP

TME {7 veteee e 7 [3Change  (J Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

CTY-§1-7P CITY-ST-0P

e ] Detete e ‘ ' Olcrange [ Aosition

NAME ’ ' NAME

STREET ADDRESS STREET ADDRESS

ony.s1.mp oTv-5T-1P !

12. | hereby cert m that ihg information supplied with this filin g does not quality for the exemption stated in Saction 119.07(3)i). Florida Statutes. | further certify that the information
inclicated oh this report or supplemental report is true and accurate and that my signature shali have the same (egal eflect as i made under oath; that | am an officer or diractor
of the corporation of the racelver or lustee empowerad (0 exacuts this repon as required by Chapter 607, Florida Statutes: and that my name eppéears in Block 10 or Block 11 if
changed, or on an attachment with an address, with akt other like empomra

SIGNATURE: _Zfzz:s_C_V;M;_/ fn ) 2% ooy (;7“4 )5"*?»14»12
[ A T

mmmmmmsmmmmm’iﬁ




