2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F91826

1. Entity Name

MAXWELL RENT, M.D,, P.A.

Principal Place of Business - ff@)laiﬁng Address
5425 WATER STREET ) 5425 WATER STREET
ESW PORT RICHEY FL 34652 ng PORT RICHEY FL 34852

FILED

Apr 18,2005 08:00 AM

Secretary of State

AR ARAAT

2. Principal Place of Business 3, Malling Address
Suite, Apt #, efc. - T — Suite, Apt. #, ete 1st MOORE CR2E034 (10/04)
City & State . City & State 4. FEi Number Applied Far
59-2202908 Nat Applicable
i B C
Zip Country paTe) auntry 5, Certificate of Status Desired O $8.75 Aaditional
Fee Requited
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
S o : {-- Name

RENT, MAXWELL
5425 WATER STREET
NEW PORT RICHEY FL 34652

Street Address (P.O. Bex Number is Not Acceptable)

City

Zip Code

FL

8. The above named eptity submits thy?gtatement for the
the obligations of

SIGNATURE

|stered age

%

arasy

ose of changing its registered office or registered agent, or Both, in the State of Florida. 1 am familiar with, and accept

Signatus, Kypad of pnnlaﬂ‘ nama of lngwsrergd agent and'tithe anpboable

{NOTE Ragisizred Agan! signatuts ragquited whah rewsialing}

DATE

FILE NOW!!! FEE IS $15000
After May 1, 2005 Fee Will Be $550 6o .
Make Check Payable to Ffortda Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10. OFHCERS AND D]RECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e p T Detete e [ Change [ Addition
NAME RENT, MAXWELL O tawr N . _

STREET ADDRESS | 5425 WATER ST H STREET ATODRESS U 0080 -

ort-si-1f | NEW PT RICHEY FL 34652 GITY- 51- 28 14/18/05-80025-010 150,08

TINE o o - ] Detste E ) Clchange [ Addition
NANE NAME

CTRERT ADDIRFSS STREET ABLRESS

CTY-§7-2iP Y-S 7F

HiLE o - - T Delste ItE o [ Change T Addition
NAME HAME

SYRFFT ADDRESS SIRFETADDRESS

chy-51-DIF Ciiy-Sj-4P

T - T Delete e [ Ghange [ Addtion
NAME NadE

STRET ADDRESS STRLET AGGRESS

CITY. §7-2F LV-51-79

e 1 Dstete e [0 change ] Addition
NANE MAME

STRFET ADDRESS STREET ALDAESS

ot 517 SITY-51- 7F

i T Delele me Clchange [ Addition
NAME NAMF

STRTFT ADGRESS STREET AGDRESS

CITY-ST-2P CiTY-5)- 2P i

12. | hereby ceru that the information supplied witirthis fiing does not qualify for the axemption stated in Section 119.07(3))). Plorida Statutes. | further certify that the information

indicated on
of the comporaticn or the recfliver or trusjée em|
changed, or on an attachn’

SIGNATURE: _); 4

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

is report or supplemenial r

nt with a dres

ort istrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
ith all other like empowered

LE Y-

Diaytma Phane §




