2005 FOR PROFIT CORPORATION FILED

_. ANNUAL REPORT Feb 12,2005 08:00 AM
DOCUMENT # H84391 Y Secretary of State

1. Entity Name = R
DEMETRI P. FALTICENI, M.D., P.A.

Principal Place of Business _ W'I'lrairling Address
352 RIVER EDGE ROAD . o 352 RIVER EDGE ROAD
IUPITER, FL 33477 US JUPITER, FL 33477 US

et [N RR AR RTACT

02072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE g T

59-2619349 Not Applicable

$8.75 Additional

5. Cettificate of Status Desired Od Fee Rocuired

— R — T T AR e T pye—————

6. Name and Address of Current Registered Agent

32 RIVER EDGE ROAD DO NOT WRITE
JUPITER, FL 33477 s - lN THlS SPACE

8. The above named entity submits this stalement for the purpose of changing is registerad office or ragistered agent, or both, in the Stale of Florida. [ am familiar with, and accept
1the obligations of registered agent.

SIGNATURE —_— e .
Slgralure, typed or printed name of regetotod agant and tifs I applicable. (NOTE Rogisterod Agant signature required wren rainstating} DATE
FILE NOWI! FEE IS $150.00 9. Eiection Campaigr. Financing - §5.00 MayBe | LiGTIONAE332 )

After May 1, 2005 Feo will be $550.00 Trust Fund Conitribution, Added {0 Feas g 154 Gj"ﬂUD:’h"‘DiE EEU 00
10, —_ OFFIGERS AND DIFECTORS R S R
TITLE PD
NAME FALTICENI, DEMETRI P,

STREET ADDRESS | 352 RIVER EDGE ROAD
CITY-5T-2P JURITER, FL 33477 ) 3 , [

TITLE ST

NAME FALTICENI, DEMETRI P.
STREET ADDRESS | 352 RIVER ERGE ROAD
CITY-ST-2PP JUPITER, FL 33477

TITLE
NAME

omex o DO NOT WRITE

T |7 TINTHIS SPACE

NAME
STREET ADDRESS
CITY-§T-2iP

TITLE

NAME

STREET AODRESS
CrY-sT-2If

TITLE

NAME

STREET ADDRESS
CITY- 5T 2IP

12. [ hareby certify that the Information supplled with this iiling does not qualify for the exemption staled in Section 119.07%3)@, Flotlda Statutes, | further certify that the information
indicated on this report or supplemental repert is true and agcurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporaticn or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an atlachment with an address, with all other Tke empowered, -

SIGNATURE: -é"‘wv'—ﬁ; Dm% oy ol-op.n{'(mf}74?~5"67?
L I - -

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER QR DIRECTOR . Diate " Daytime Phona ¥




