-t ‘ FILED
2004 FOR PROFIT CORPORATION May 24, 2004 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # J24020 05-24-2004 90003 019 ***150.00
1. Entity Nama
PAUL J. BARRESE, M.D., P.A.
Principal Place of Business Mailing Address ]
% GREGORY C. MEISSNER % GREGORY C. MEISSNER
3909 EAST BAY DR. SUITE 7 3909 EAST BAY DR. SUITE 7 5 4 0 55 3 8 2
HOLMES BEACH, FL 34217 HOLMES BEACH, FL 34217 US :
P v MR AR ER O R ALR D
Suite, Apt. #, alc, Suite, Apt. #, elc. 05192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2691694 Not Applicable
Zip Country Zip Gountry 5. Cortificate of Status Desirad [ ?g:fq Addiional
~ 6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent B
Name
MEISSNER, GREGCRY C. -
1111 3RD AVE WEST Street Address {P.QO. Box Number is Not Acceptable)
BRADENTON, FL. 34205
City FL l Zip Coda

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

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent eignature required whan reinstating) DATE
SET ATIrNEY _ . '
FILE NOWI!! FEE16-$550:80 9. Efection Campaign Financing $5.00 May Be
Due by September 8, 200 Trust Fund Centribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTS £ Delete TLE [ Change [ Addition
NAME BARRESE, PAUI. J. M.D. NAME
STREET ADDRESS | 8311 12TH AVE. DR. N.W, STREET ADDRESS
CITY-ST-2IP BRADENTON, Fl. 34209 CITY-ST-7IP
TITLE [ pelete TLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TITLE [ petate e O change 7 Addition
NAME NAME
STREET ADDRESS - - .- ’ 3" STREET ACORESS | A A T
CITY-ST-2F GITY-ST-2IP
TIMLE O pelete TILE [ change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY: §F-2P “§ cmy-st.ap
TLE [ pelete TITLE [JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2P
TITLE [ Delete TITLE [ Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn address, with alt other like enmpowered.
SIGNATURE: X /f:* 9 é»— V' 05 U094 41183227/

SIGNATURE AND TYPVJH PRINTED NAME OF S{GMING OFFICER OR DIRECTOR Date Daytime Phone #




