2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H69065

1. Entity Name

PRUDENCIO E. LAROYA, M.D., P.A.

Pr‘r‘!l_'u:‘i'pai Place of Business
1801 SOUTH 23RD ST

SUITE 3
FT. PIERCE, FL 34950

Maiting Address

1801 SOUTH 23RD ST
SUITE 3
FT PIERCE, FL 34950

us us

FILED
Apr 04,2005 8:00 am
ecretary of State

04-04-2005 90081 026 ***150.00

AW & -

R

. ! . 03182005 No Chg-P CRZ2E034 {10/03)
DO NOT WRITE IN THIS SPACE T Foped For
. ’ R . 59-2556303 Not Applicable

O $8.75 additiona

. Certificate of Status Desired h
‘ v ! Fee Reguired

6. Name and Address of Current Registered Agent

LAROYA, PRUDENCIO E.
1801 8. 23RD ST.

SUITE 3

FT.PIERCE, FL 34850

i bt ot e e 0 it i i, g gy H

‘DO NOT WRITE

~IN THIS SPACE.

8. The above named entily submits this statement for the purpose of changing ils registered office or reqistered
the obligations of registered agent.

SIGNATURE

agent, or both, in the State of Florida. | am tamiliar with, ang accept

Signature, typed o printed name of registered agent and title if applicable

(NQTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing

FILE NOW!II FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00 Added

$5.00 May Be

to Fees

10. OFFICERS AND DIRECTORS [

MD

LAROYA, PRUDENCIO E.
1801 5 23RD ST STE 3
FORT PIERCE, FL. 34950

TITLE

NAME

STREET ADDRESS
GITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS”
CITy-8T-2IP

TILE

NAME

STREET ADDRESS
CAY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CIfY-ST-4iP

TILE v
NAME

STREET ADDRESS
CITY-ST-2iP

= ~DO"NOT-WRITE™ "~

.

¢

IN THIS SPACE

12. | hereby certity that the information suppiied with this filing does not guality for the exemption stated in Secti

ion 118.07(3)(1}, Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega| effect as if made under oath; that | am an officer or director
ol the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _

1

bl g™

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIfRG OFFICER OR DIRECTOR

Date Daytime Phone #




