FILED

2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am
ANNUAL REPORT : Secretary of State
DOCUMENT # J65770 R 01-21-2005 90056 029 ***150.00

1. Entity Name
PATRICK F. MATHIAS, M.D., P.A.

Principal Place of Business Mailing Address

% PATRICK F. MATHIAS % PATRICK F. MATHIAS . .

3916 HUNTER ISLE DR. . 3916 HUNTER ISLE DR. 5 O 0 0 5 0 72
ORLANDQ, FL 32837 ORLANDG, FL 32837

MR IACR T

01062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ' wmas o

59-2793758 Not Applicable
i " $8.75 Additional
. 5. Certificate of Status Desired ;] Fee Required
" — -6 Name and Address of Current Registered Agent: — -~ - —————~ =~ ——— T = - e e -6 e - B

3996 HONTERS ISLE BR. | DO NOT WRITE
ORLANDO, FL 32837 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ‘of registered agent.

4

SIGNATURE :
Signature, typed of printsd name of registared agant and title if applicants. {NOTE: Registerad Agent signature raquinod whon reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contrit?ution. O Added t0 Fees
10. OFFICERS AND DIRECTORS |
TME DP
NAME MATHIAS, PATRICK F., M.D

SIREET ADDRESS | 3916 HUNTERS ISLE DR
CITY-ST-21P ORLANDO, FL

TIHE

NAME

STREET ADDRESS
CiTY - ST-2IP

—— | = — — - _—— e e ey ae - -, — e e N ey - i e © o ma o

s : DO NOT WRITE

i ' IN THIS SPACE

STREET ADDRESS
CITY-ST- TP

THLE

NAME

STREET ADDRESS
Cry-S1-219

Tme
NE Ty ]t LI B
STREET ADDRESS
CITY-ST-2P o

12. | hereby cartify that the information plieg with this filiny g doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplgafental rgbort is true en accurena and that my signature shall have the same lagal elfect as if made under oath; that | am an officer or director
of the corporation or the receivef or ir is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 lf
changed, or on an attachmep( will ike empowared.

SIGNATURE: fathicie L Rty l,—ﬂ 0g” Yo7 J‘tL,MvA

WEmmonmmwmmnmumm Daytime Phona #




