2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F63526

1. Entity Name
ALICE I. FENIQUITO, M.D., P. A,

Principal Place of Business

1 HYACINTH.PL

WELL TON,%M S

3i4d2 VERDHONT LANE
WELLING ron, FL  33gnus (1S

Mailing Address

1494 HYACI
WELL

PL
N, FL 34N

342 YERDMONT LANE
WELLINGTON, FL

234y

FILED
Jun 10, 2005 8:00 am
Secretary of State

06-10-2005 90047 026 ***558.75

“ AN A ARG RV RRYH WA

2. Principal Place of Bugfness o 3. Mailing Address
3142 VERDMONT L ANE Si¢a VERDMINT _LANE]
Suite, Apt. 4, etc. Suite, Apt. #, stc. 05202005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Nurnber Applied For
WELLINGTON FL WELL /g TON FL 59-2147957 Not App| cadle
Zg 3 L/ i Country ke A lej 3y COUHEZ 'g N 5. Certificate of Status Desired i3] gga'gsql‘:?:‘;“o"m

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FENIQUITO, ALICE |
11794 HYAD|NTH RLACE
WELLINGTON, FL 33414

3142 VERPHONT LANE
WELLINGTON, FL 334ty

© oo -Name—— —— -

Street Address (P.O. Box Number is Not Acceptable}

YERD Mon LANE

2/

CilwaLL/

NG TOM FL | 5%,

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 éccepl

the obligations of registered agent.

SIGNATURE nﬁu 9 ?‘W.ﬂu A M? P. A

Progi det

&/& los

Snalure. yped of printed narme offﬁz'steres agent dnd tifle I applicatle.

(NOVE: Registered Agent signaiura reguired when reinstating)

DATE

FILE NOWI!Il FEE IS $550.00

9. Election Campaign Financing

$5.00 May Be

Ty Duo by September 7, 2005 Trust Fund Contripution. Added to Fees

10. OFFICERS AND DIRECTCRS 1., ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PSTD 3 vetete TITLE EF Change [ Addition
NAME FENIQUITO, ALICE | NAME

STREET ADDRESS | 1194 HYACINTH PL smeeTaoneess | 344 2 Y ERDP MONT  LANE

omv-s1-2F | WELLINGTON, FL 33414 orv-stze (WJELLINGTON, L) 334y

TITLE O3 Delete THILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2ZIP

THLE [ pelete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cifr-5F-20 -—— ———f cirv-sr-zep- —
TITLE [ pelete TILE [J Change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-S1-zp

TLE [ Detete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T- 2P CITY-S7-2IP

TITLE [ Delete TTLE [Ochange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Siatutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarre legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Prondef ¢/eoloy

changed, or on an attachment with an address, with all other like empowered.

Ko [~ 304~ 25 99

SIGNATURE: gﬂu DFornigvly M-P. PA.

NATURE AND TYPED OR PHINTEDﬂME ©OF SIGNING OFFICER OR DIRECTOR

" Date Daytime Phane # |




