2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 08, 2004 8:00 am
DOCUMENT # F22035 o ecretary of State

1. Entity Name _O%
VIRGILIO F. FLORESCA, M.D., P.A. 09-08-2004 90207 009 ***550.00

Pnincipal Place of Business Malling Address
BELLEAIR SURGERY CENTER 6555 GREENBRIAR DRIVE - =
1130 POCE DE LEON BLVD SEMINOLE, FL 33777

CLEARWATER, FL 34616

Sulte, Apt. #, etc. Suile, Apt. ¥, etc. 09022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-2072695 Mot Applicable
Courtt Count iti
ae auniry 2 Uity 5. Certficate of Status Desired ] $8'75 ﬁ_‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narme
FLORESCA, VIRGILIO F
6555 GREENBRIAR DRIVE Street Address (P.O. Box Number is Not Acceptable)
SEMINOLE, FL 33777 )

City FL | Zip Cade

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

SIGNATURE
Sigrature, types o pinled nama of regisiered agent gnd Ulre if apphcadie. (NOTE: Repsiead Agent sighate 1equned when rensiamng) DATE

FILE NOWIlI FEE IS $550.00 8. Election Campaign Financing $5.00 May Be

Due by Septomber 8, 2004 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE DPTS 3 Deiete THRLE {1 Change  E_J Addition
NAME FLORESCA, VIRGILIO F HAME
STREET ADDRESS | 6555 GREENBRIAR DR. STREET ADDRESS
CITY-$7-2iP SEMINOLE, FL 33777 CITY-ST-ZIP
TiTLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-28 CITY-S1- 2P
TITLE [ Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-29 CITY-8T- 2P
THLE : . Delele TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S7-2P CiTy-$1-aF
TITLE [ Delete TILE [T Change [T Addition
HAME NaME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-57-2P
TITLE [ pelete THLE {J Changs 1 Addition
HAME KAME ’
STREET ADDRESS | - . STREET ADORESS
CITY-ST-21P CiTY-51-2F

12. | hereby certify that the information supplied with this fiing does nat qualify for the exemption stated in Section 113.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or suppiermental report is trye and accurate and that my signature shall have the same legal efect as if made under oath; that t am an officer or director
of the corporation or the receiver or irusiee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with alt ather ke empowered. (72 7 )

SIGNATURE: Coingi e @ﬁ/ lorCg — Ly 7-k = OF 393-A73

SIGNATUH#&D TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR Daytrne Phone #




