2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # F64871 -

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

13

May 02, 2005 08:00 AM
ecretary of State

Principal Place of Business Mailing Address
10887 NORTH MILITARY TRAIL 10887 NORTH MILITARY TRAIL
STES

PALM BEACH GARDENS, FL 33410

SIES
PALM BEACH GARDENS, FL 33410

DO NOT WRITE IN THIS SPACE

ANV RARUIRERO RO i

04152005  No Chg-P CR2E024 (10/03)
4. FEf Number Applied For
593-2153842 Not Apphcable

: ; $8.75 Acditional
§. Certificate of Status Desired O Foo Required

5. Name and Address of Current Registered Agent

SECONTINE, DR. RICHARD D, D.O.
10887 NORTH MILITARY TRAIL
STES

PALM BEACH GARDENS, FL 33418

DO NOT WRITE
IN THIS SPACE

8. The ahove named antity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florlda. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE
Signature, typad of printad name of reglstered agent and titla if applicable.

[NOTE Registatad Agant signature required when reinstating) DATE

FILE NOW!!! FEE 15 $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Confribution.

9. Election Campalgn Financing

$£5.00 May Be
Added to Fees

19, OFFICERS AND DIRECTORS |

TIEE PD

NAME SECONTINE, RICHARD D.,.DO
STREET ADDAESS | 10887 NORTH MILITARY TR
Ciry-ST-2P PALM BCH GRDNS, FL

TR

NAME

STREET ADDRESS
CHY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-28F

THLE

HAME

STRELT ADCRESS
Givy-§T-ZiP

TIME

NAME

STREET ADDRESS
ClITY-s1-Zp

TITLE

NAME

STREET ADDRESS
GITY.5T- 2P

oo IR a0 15500

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the Information suppliad with this filling does not qualify for the exerﬁpﬁion stated in Section 118.07(3)), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer ox cirector
of the corporation or the receiver or brusiee empowered to execute this report as required by Chapter 807, Florlda Statutes; and that my name appears in Block 10.or Block $1 if

changed, or onan atta%h an address, with alt other like empowered,
SIGNATURE: ol W 2

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phons #

Dgt{/:z *f/o{




