| FILED
2004 FOR PROFIT CORPORATION Apr 08, 2004 08:00 AM
ANNUAL REPORT - Secretary of State

DOCUMENT # F00582
1. Entity Name
REYNALDO L. DESCALSO, M.D., P.A.
Principal Flace of Business Mailing addrass
1200 WEST STRATFORD ROAD 1299 WEST STRATFORD ROAD
AVON PARK, FL 33825 AYON PARK, FL 33825
T g AR RGO
Suite, Apt #, 810 Suite, Apt. #, el 01232004 Chg-P CR2EC34 (10/03)
ity & State Cily & Slate . 4. FEl #umber Appiied Fd
58-2029401 Mot Apglicable
e Country Ze Cauntey 5. Certificate of Staws Desed [ ?i‘gesqued;mml
T 6. Name snd Address of Current Regl d Agent : 7. Name and Address of New Registerod Agent
Name
DESCALSD, REYNALDO L. -
4268 WEST ATRATFORD ROAD Street Address {P.O. Box Number s Hot Accepable)
AVON PARK, FL 33825 =
City o FL J Zip Code

8. The above namad enlily submiis lhss siatesﬁéna tor the purposs of changing its regislered affice or registerad agent, or both, in the Stale of Flovida. | am famitar with, ang accept
the chligations of registered agent. .

SIGNATURE. . __ -
SEAATTE, FRSC O Privied name of registersd agent and e ¥ applcauls (NOTE Regisiersd Agent sigratire -enuiad when sinsiaticg) DatE
. Election Campafgn Financin $5.00
FILE NOWH! FEE I5 $150.00 8 poig > - May Be
Aftar Mayui?m Fee wi?l bo $550.00 Trust Furd Contribution, O Addedto Fees
10. OFFICERS AND DIRECTORS — ., ADCTTIONS /CHANGES TO O ICERS AND DIFECTORS W 11
TELE PD £3 peiete BRE - D change [T Addition
NAME DESCALSO, REYNALDO L. NANE I ULEL TN Y
STREET ADDRESS | 2700 W, CHARING ROAD STREET ABDRESS 34408 04-80008-005 150, 0
oY -6T- 20 AVON PARK,FL GTY-E- 2P e
e 5 Tl pelete MLE [Jchange 3 Additien
NAME DESCALSO, LINDA NAME
STREET ADGRESS | 2700 W. CHARING RDAD SIREET ADDAESS
CiTy-51- 2P AVON PARK, FL . B CiTe-Sf- 2 ]
nmE £ Detete THLE ] Change 7] Additlen
EaME NAME
SEREST ADERESS STRFET ADDRESS
GITy-87-2P Ty -57-87 ) o
it [ Deiete WRE Cictange [ Addition
HAME ﬁ MAME
SIREET ADDRESS STREET ADDRESS
SITY-ET- 2P OHY-ST- 4P -
TME 3 elere TRE Clohasge (3 Additien
NAME NAME
STAEET AODAESS STRLIET ADDRESS
CiTY-31- 21 - Cire- 87 op
TTLE ] Detele ™ WIE Cichenge [ adition
HAME NAME
SIREET ADDRESS SIREET ADDRFSS
CITy-51- 2P Cive-87. &8P _

12. | hereby certify that the information supglied with this filing does not gualify for the exemption stated in Section U&O’FFS)@; Florida Statutes. | further certify that the information
ndicates con this report or suppiemenial report is rue and sccurate and that my signature shall have the same Jegal effect as # made under oath, that { am an Gilicer or director
ed o execule this report 23 racuired by Chaptsr 607, Florida Statutes; that my name appaqs in Biock 10 o Block 13 §

i other fike smpowered.
’5:{5”, of 83 #53 7571

i Phigrig #

of the corparation of the recever of frustes empo

changed, or on an aitaghment with an address, wi
SIGNATURE: M« obp

‘dﬁxu?he 'AFD ¥VPED OR PRINTED NANE OF SIGNNG OFFICER OR TIRECTOR




