2004 FOR PROFIT CORPORATION

_—~ANNUAL REPORT (AR) | FILED

DOCUMENT # Hi12458 Mar 06, 2004 08:00 ANV
1. Enity Name Secretary of State
DONALD M. CARDONE, M. D, P. A.
Principal Place of Business - 7 - Mailing Address .
% DONALD M. CARDONE, MD % DONALD M. CARDONE, MD:
517 NORTH CLYDE MORRIS BLVD. 517 NORTH CLYDE MORRIS BLVD.
DAYTONA BEACH FL 32114-2323 DAYTONA BEACH FL 32114-2323
T ST WCH RPN RO RTE
Suite, Apt. #, etc. Suite, Apt, #, ei¢, B MOORE CR2E034 (11/03)
City & State i City & State 4, FEI Number Applied For 1
) . 59-2446272 Not Apphoable
Zip Couniry Zp Country 5. Cerlfcae of Status Deswed [ ?fa g;jq Sfedétw"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?fﬁ%ﬁ%HD&w{%EDM%RRIS BLVD Swrest Address {P.O. Box Number is Not Acceptable) —
DAYTONA BEACH FL
City o ' ' FL ‘ VZ-ip Code

8. The above named entty submits thzs statemem iar the pu»'pcse oz changing is regnstered office or regisiered agent, or bcth in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE i . : - - . . =
Signature ypad oF prnted name of regstered agont and e f apahcably INOYE Reg d Spent Sigr e whem remstatingy DATE
1#H é ; :j B
FILE NOW! EE 1S $1 50'00 B %. Election Carnpaign Financing $5.00 May Be
Atier May 1, 2004 Fe& . Trust Fund Contribution, {1 Addedto Fees
Maie Check Payahie to Florida Department of Siate
10, OFFICERS AND DIRECTORS 11, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD T Delete TE [ Changs  [J Addilicn
™ rd
NAME CARDONE, DONALD M., MD A |, UOnOGo Fas33 .
STREET ADORESS | 517 N. CLYDE MORRIS BLVD STREET AGDRESS ra/068/D4-8004 1-021 150,00
trv-sT-7p IDAYTONMA BEACH FL ] ] _§ tAv-stap ] B .
TLE 7 Datets TRE O Change [ Addtion
KAME NAME
STREET ADDRESS STREEY ACURESS
CITY-S1- IF o CITY-51- 2P .
e 7 Deleta TITLE 0 Change D Addlhm
NAME MAME
STREET ADDRESS STREET AGDRESS
CY-5T- 79 ' LiTY-$1- 2P
TIRE [ Delete TALE [l Change  [7] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
Y- §T- 1P . 7Y 5T-2P ) i
IE {1 Delete TLE O Change  [J Aditicn
NAME NAME
SYREET ADORESS STREET ADDRESS
CiTY-ST- 2P 7 § orrsize o L )
e 3 Delete L . O Change L1 Additian
NAME HAME
STREET ADDRESS STRECT ADDRESS
CIry- Y- 2P LITY-ST-2P

12. | hereby certify that the information suppiied with this filing daes rot qualify for the exemption stated in Section 119. OT(S)C 1. kada Statutes. | further certify that the information
indicared on this report or supplernertal report (s true and accurate and that my signature shall have the same legal effect as if made under oaih; that t am an officer or direstor
of the corporanon or the receiver of lrustee empowerad 1o exacute this report as required by Chapter 607, Florida Slatutes; and that my name appears In Block 10 or Block 11 if

chenged, oron an atza ment with an adgrass, with at cﬁ t ke emsowered

SIGNATURE ‘EG&?:;EQ‘N}} T%ED OF PE}H’?EDNA%D?S‘QN%G‘;SF“{;ST?DEHECTDR ‘Vpr £s " 6 S t 3 L&t ]3‘ o L*h (3 236‘;1}3%55* 34-Q-Lf-




