2004 FOR PROFIT CORPORATION FILED
, i - Mar 15, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # F53641 Secretary of State
1. Entity Name
C. ROBERTO PALMA, M. D., P. A
Principal Place of Business Mailing A(;c;re::ss - . -
910 NE 26 AVE 8910 NE 26 AVE
FT LAUDERDALE, FL 33304 US FT LAUDERDALE, FL 33304 US
T R EERRIA IR TR IR AR
Suite, Apt #, ele. Suite, Apt #, elc. 02202004 Chg-P CR2E034 (10/03)
Biiy & Srate ity & State Ty FEl Number Applied For
o N 59-2130238 Mot Applicable
Zo Cauniry op Country 5. Ceilificate of Staws Desired [ ?igfq Additional
6. Name and Address of Current Ragistered Agent 7. Mame and Address of New Registered Agent
Name -
PALMA, C ROBERTO . — o,
910 NE 26 AVE Street Address (P.O. Box Number is Nol Acceptable)
FT. LAUDERDALE, FL. 33304 -
City - - FL E 2ip Code

8. The abuve named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida, | am familiar with, and accept
the cbligations of registered agent

SIGNATURE = — . reeuin
Sginatuce, typed or printed nome of regstared agent and itk  applcatie. {NOTE: Regiaered Agent sgnaiuse requied when renslatng) DATE
FILE NOW:!! FEE IS $150.00 9. Election Campaign Financing $56.00 uay ne
After May 1, 2004 Fee will be $550.00 rrust Fund Contribution. { Added to Fees
10. CFFIGERS AND DIRECTORS KT — ADDITION S/ GHANGES TO OFFIGENRS AND DIRECTORS TN 11 0
TILE PO {3 Delete e [C3 Change  [J Adullicn”
NAME PALMA, C. ROBERTO : NN
STREET ADDRESS | 910 NE 26 AVE STREET ADDRESS
GITY-ST-2IP FT. LAUDERDALFE, FL Ciiy.sT- 2P
e £ Delete [l {JJ Change [ Auditicn
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2P CIY-ST-2P e g s )
y T N (R =
HLE [ Delele TTLE = f_a hange, ition
i e 03/15/04-8004 30 50241
STREET ADDRESS STRELET ADDRESS
CITy-S1-2p CITY-ST- 2P
TLE % Delete TILE I ohange [ Acaition
NAME NAME
STREET ADDRESS SIALET ADBRESS
Criy-S1-2P GTY-SI-2P
I1LE L3 Delete il [} change (3 Adcilion
HAME NAME
STREET ADDRESS SIREET ADJRESS
QY. 57-2p CiTY-51.2P
T £ Dekete e [ Crange  [3 Addition
NAME HAME
SREET ADDRESS STREET ADDRESS
GITY-51-2P CITY- 1. 218

12. | hereby certify tha the information supplied wilh this fiing does not qualify for the exemption stated in Section 112.07(3Y(i), Florida Statutes. | further certify thar the information
indicated on this report or supplemental report is true gnd accurate and that my signature shall have the same lugal effect as if made under oath; that | am an officer or director
of the corporation or the receliver or trustee empower I t exr this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 113

changed, or on an attachment with an address, with e gmpowered
g5y, sLS.g 284

SIGNATURE: - Kl 1] Y
l L'Fie Daywra Phicne #

SIGNATURE AND TYPED OR PHIW NEME OF fcmuc OFFICER &A CIAEETOR
v

l




