2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G112Qp

1. Entity Name

PHILIP S. RASULO, M.D,, P.A.

FILED

Jan 23, 2004 08:00 AM
Secretary of State

Principal Place of Business

Mailing Address

724 35TH 8T, 724 39TH ST., W.

BRADENTON FL 34205 BRADENTON FL 34205
Suite, Apt #. etc Sute, Apt # elc. MOORE CR2ED34 (11/03)
Cily & State = — Tty & Stale 4. FEI Number Applied Fo

- 59-2233599 Not Anatic:
Zp Cauntry “o Country 8. Cerficate of Status Desired | $8.75 Additional

] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

RASULO, PHILIP S., M.D.
724 39TH ST WEST
BRADENTON FL 34205

Street Address (P.O. Box Number is Mot Acceptable)

City

FL I 7ip Code

8. The above namec enuty 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 ace.-

the abligations of registered agent.

SIGNATURE

Swgnature 1yped or proied name of registéred ageont anc tile f apalcable.

{NOTE Ragislered Agent signaturg resursd whan ranstaling)

DATE

FILE NOWIY FEE IS $150.00
Atfter May 1, 2004 Fee will be $550.00
Make Check Payable to Flonda Department of State

B. Election Campaign Financing
Trust Fund Contribution.

$5.00 May T
Added to Fees

10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE PD 7 Delete TIRE [dChange  [JAM
NAME RASULO, PHILIP S., M.D. NAME -

STREET ADDRESS | 724 39TH ST CT NW STREET ADDRESS - !EUU’ r'E«”—ifUl 11353 "

cTy-st-2¢ | BRADENTON FL Cilv-5i- 2P R EEEIL I L D 158 0 ]
TTLE 1 Delete L O Change E:[A--
NAME HAME

STREET ADDRESS STREET ADDRESS

6Tt -ST-2P CITY ST-2IP S
TITLE [ Detete TITLE D Change 3 A
MAME l HAME

STREET ADDRESS STREET ADDRESS

CTY-S1-24P CHTY-ST-2P

MITLE [ Delete TLE [JChange [Ja:
NAME NAME

STREET ADDRESS STREET ADDFESS

CiTY-ST- 2P CTY-ST-1P _
L 7 peigte I L Change A
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S7-2IP ATV -$1- 24P o

TTE {7 Deiete e O3 charge [ A#
NAME NAME

STREET ADERESS STREET ADDRESS

CITY-ST-2P LTY-ST- 29 .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i}. Florida Statutes. { further certy that the mforrnatxm
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or dire. :
of the corporation ¢r the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes, and thal my name appears 1n Block 10 or Block 11

changed, or an an att it with all other like empowered.
SIGNATURE: %2 ?W 4 /%b/// s / /7 //ﬁ’ qqf(?ﬁE f’m{,zé)

TUﬁE AND TYPED OF PFRINTED NAME OF SIGNING OFFICER OR DIRECTOR




