{
* 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26, 2004 08:00 AM
DOCUMENT # F64871 3 Secretary of State

1. Entity Name
DR. RICHARD D. SECONTINE, D.O., P.A.

Pringipal Place of Business Mailing Address

10887 NORTH MILITARY TRAIL 10887 NORTH MILITARY TRAIL
STES STES

PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410

A RO

02252004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R Ao For

59-2153842 Mot Applicable

O $8.75 addtional

5. Certificate of Status Desired Fes Required

6. Neme and Address of Current Registered Agent

SECONTINE, DR. RICHARD D., D.O.
10887 NORTH MILITARY TRAIL DO NOT WRITE

EIEI\? BEACH GARDENS, FL 33418 IN THIS SPACE

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

SIGNATURE

Signature, typed or printed name of regislared agent dnd tike f apphcable {NOTE Aagstared Agent signalure requirad when fenstahng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be e
After May 1, 2004 Fee will be $550.00 Trust Fung Cantribubion. Added to Fees 1= 13
10. QFFICERS AND DIRECTORS ]
THLE PD
NAME SECONTINE, RICHARD D.,DO

STREET ADDRESS | 10887 NORTH MILITARY TR
TITY-ST-218 PALM BCH GRDNS, FL

TITLE

NAME

STREET ADDRESS
GITY-ST-1P

TM.E
NAME

ey DO NOT WRITE

Wy IN THIS SPACE

NAME
STREET ADDRESS
CIvy-57-2IP

TITLE

NAME

STHEET ADDRESS
CITY-§7-27IP

TITLE

NAME

STREET ADDRESS
CITy-gt-2IP

12. | hereby certdy that ihe information supphed with this liing does not qualify for the exemption stated in Section 1 IQ.OT}B}(i). Florida Statutes. | further certify that the information
ndicated on this repert ar supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under ocalh; that | am an cfficer or director
of the carporation or the receiyer or trustee empowered to execute this repart as required by Chapter 607, Flarida Statutes; and ihat my name appears in Biock 10 or Block 11 1

changed, or cn an attach ith an address, with all other like empowered.
20 L 0 4 /20/04
I A Caie 7 [

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NA}‘E OF SIGHING OFFICER OR DIRECTOR Daytimé Phone ¥




