- - r &

2004 FOR PROFIT CORPORATION

ANNUAL REPORT _

FILED
Apr 26,2004 08:00 AM

DOCUMENT # G61335

1. Entity Mame
ESPIRITU & ESPIRITU, M.D.'S, P.A

Secretary of State

Principgt Place of Business

% MIGUEL ESPIRITU
304 ME. 19TH BRIVE
OKEECHOBEE, Fi. 34972

taifing Addrass

% MIGUEL ESPIRITY

304 M., 19TH DRIVE
CKEECHOBEE, FL 34972

DO NOT WRITE IN THIS SPACE

M

RN

KN

R

04202604 No Chyg-P CR2EN34 (10/03)
4, FEI Number I [Anplied For
58-2333241 {_[tot Applicatie

$8.75 addtionai
Fes Raquired

8. Certificate of Slatus Desired ﬁ

B8, Name and Add

of C

ESPIRITU, MIGUEL
304 NE 18TH DR
OKEECHOBEE, FL 34972

Registered Agant B

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statemerd for the purpose of changihg s fegisiered office or registered agent, or bath, in the State of Florida. } am familiar with, and accept

the obligations of registerad agent.

SIGNATURE.

Snaura, typsd or (YINBE Name of registersd egent and &l i applicatie,

[NOTE Registerett Agert sionahurs reuired whon refstating)

FILE NOWII! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Blection Campaign Financing

$5.00 May e
Added to Fees

10. O loEHs AMND DINECTORS

il

oTe

ESPIRITU, MIGUEL

304 NE 18TH DR
OKEECHOBEE, FL 00000,

UNE

HAME

STREET ADDRESS
CiTY- 8T-20¢

Bve

ESPIRITU, LENI

304 NE 19TH DR
CKEECHOBEE, FL 00000,

THLE

NAME

SIREET ADDRESS
CITY-5T-19

NTLE

NANE

STREET ADDRISS
GITY-3Y-ZfP

DO NOT WRITE

TRE

NAME

SIREET ADDRESS
CaTY-SY- 21

~ IN THIS SPACE

ToLE

NAME

STREET ADDAESS
CiTY- ST 2

TTLE

RAME

STAEET ADDAESS
SRY-ST- 1P

12, | heraby centify thet the infoma:ip?su;ip‘ﬁ& with this filing doas not qualify far the eiémp“tioﬁ stated in Sacton $18.0

(1), Florida Statutes. | further certify that the information

indicated on this repori of supplemental report is frue anc accurate and that my sigaature shall have the seme legal eifect as if made under oath; thai { am an officer of director
of the corparalion or the receiver or frustee empowered o execcle his report as required by Chapter 607, Florida Statules; and that my name appears In Block 10 or Black 11 if

ohanged, o on sn atlachment with an address, with alt other ke empowered.

L)

(25314 LT7T- 0533

SIGNATURE: _’zgg_m;\: LW vl
SIGHATURE AKD TYPED O PRINTED NAME GF SIGNING QFFICER DR DIRECTOR

Date Dawtime Prigng &

Alaaloy




