2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

e FILED

- Apr 26, 2004 8:00 am

DOCUMENT # G52017

1. Entity Name

ROMEL T. DEMORAES, M.D., P.A,

Principal Place of Business

715 PINELLAS ST
CIS_EARWATER FL 33756
U .

Mailing Address

715 PINELLAS ST
CLEARWATER FL 33758
us . .

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suita, Apt. #, slc.

ecretary of State

04-26-2004 90503 009 ***150.00

(T I!ll!l!\"lllilll ‘

|

DEMORAES, ROMEL T
715 PINELLAS ST .~
CLEARWATER FL: 33756

-

MOCORE CR2E034 (11/03}
City & State City & State 4. FEl Nurnber Applied For
59-2313926 Not Applicable
Zip Country Zip Couniry 5. Certificate of Siatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e — e L L = e . . . Name

Streat Address (P.O. Box Number is Not Acceptable) =~~~ =

City

Zip Code

FL

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the’ obligations of registered agent.

DATE

SIGNATURE

Signaiure. typed or prmted name of registered agent and title f applicable

INOTE: Registered Agent signature regurred when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

f,EGEFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[T Delete T O change [ Addition
NAME DEMORAES, ROMEL % HAME
STREET ADDRESS | 715 PINELLAS STREET ADDRESS
CITY-ST-2IP CLEARWATER Fl 33756 CITY-ST-2IP
TIE O Detete TILE ] Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete THLE [ Change  [J Addition

CNAMET - - S R KAME = e e —czmams e - - i, |

STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TITLE [ Deiste TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delate TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP oIy -S1-2IP
TITLE [ pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that { am an officer or director
erlor trustee empgwered 10 execute this repert as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the reg,
c¢hanged, or on an attach

SIGNATURE: _ /.

nt with an

all other like empowered.

&
F
y SNATURE aMD 1(150 n antn NAME OF SIGNING OFFICER QR DIRECTOR |

%/ zz/wf 2791 88/

Date Dayme Phone #




