2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J75786 Jan 23, 2004 08:00 AM
1. Ently Name Secretary of State
DR. ALFONSO OLIVOS, P.A.
Principal Place of Business Mailing Address
873 101ST AVEMNUE NCRTH 873 10157 AVENUE NORTH
NAPLES FL 34108 NAPLES FL 34108
Us us

Sute Apt #. et Sulte. Apt # ofc ) MOORE CR2E034 (11/03)

City & Stats City & State : 4. FE! Number Apphed Far

59-2816031 Not Applicatle
e Cauntry an Country 5. Cenificate of Status Desired 3 f‘g‘gsqﬁf:c;m"a'
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Name
g);.slv%%,TﬁLingﬂio Sireet Address (P.O Box Number 15 Not Acceptable)

NAPLES FL 34108

City FL 2ip Code

8. Tre above named entty submits this statement tor the purpose of changing its registered coffice or registered agent, or both, in the State of Flonda. | am famikar with, and accept
the cbhgations of registered agent,

SIGNATURE i

Signatuce HREQ of privted narme ol regieteled agont and bbe o appheanie (HOTE Regsiered Agertt SORate requrad when reanstanng) DATE
FILE NOW!Hl FEE IS $150.00 )
8. Election C. F
Ator ay 1,200 Foowillbo S55000 Secto Comparp ors ) $5.00 e oo
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORG | 2 ADDITIONS/CHANGES 1O CFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TTLE ] Crange [ Addstion
NAME OLIVOS, ALFONSC MAME | e e .
LD (540
STREET ADORESS 873 - 1015T AVE NORTH STREET ADDRESS () /35 CR-EN018-001 150, 07
OfvSiaP | NAPLES FL 34108 erv-51.2¢ i
e 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDAESS
Y-S 2P CITY-§1-2IP
ek [ peiete TLE 3 Change ] Addition
HAME NAME
STREET ADDRESS F STREET ADDRESS
Y- ST 1P TITY-ST-2F
11iE [J Deiete TILE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-51- 20 CITY-ST- 2P
e 3 delete | R [ Change [ Additon
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-5T- 2P CITY -ST- 2P
TIFLE [ pelete TmE ] Cnange  [J Adalicn
NAME NAME
STREET ADDRESS STHEET ADDRESS
Y- ST 2P I CRY-SY- 1P

12. ( hereby cerhfy that the information supplied with this filing does not qualify for the exemption stated in Secrion 119.07(3)(+}, Flarida Statutes. | further cerhfy that the information
ndiwgated an this repon or supplemental repent is true and accurate and that my signature shall have the same legal effect as if mage under cath, that | am an officer or director
of the corporauon or the receiver or trustee empowered 10 exgcute this report as reguired by Chapter 607, Flonda Statutes; and that my name appears  Block 10 or Block 11.1f
changed, or on an attachrment with an addresgs, with ali other like empowered.

SIGNATURE: sara [ YA_A [ 20-64 1237 sq25¥¥54

GNATUHE AND TYPED OR PRINTEDJNAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




