2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 22, 2004 8:00 am

DOCUMENT # k89608 Secretary of State
1. Enily Mame 03-22-2004 90077 009 ***150.00
RAUL T. APARICIO, M.D., P.A. Il '
Principai Place of Business Mailing Address
1212 E BROWARD BLVD 1212 E BROWARD BLVD HIUVNUE v~
STE 300 STE 300
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301
Suite, Apt. #, ete. Suite, AptL. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEl Number Apptied For
65-0129470 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired O ?eae'gglﬁrd;ﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ggﬂggig\fbglﬁgBLVD Street Address (P.Q. Box Number is Not Acceptable)
STE 300
FT LAUDERDALE FL 33301
City FL Zip Code

s
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature. typed or grinted name of registered agent and title I applicabte. {NOTE. Registered Agenl signature required when reinstating) DATE
. FILE NOWM! FEEIS $150.00 .- . - . _ _
o Y bl S b N 9. Etection Campaign Financin
-~ After. May 1, 2004 Fee will be $350.00 - -~ * TruslIFund Cc?ntlr?butk::m. " (] fc?ée?i?ohggsae
"Make Check Payable fo Florida Department of State .
10. OFFICERS AND DIRECTGRS | IEER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O oelete TmE [JChange [ Addition
NAME APARICIO, RAUL T. NAME
STREET ADDRESS | 145 NURMI DRIVE STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-51-21P
TmE [ Deiete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TLE [ Detete Lt O Change [ Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
Ciry-sT-2IP cry-5T-21P
TITLE 3 ok TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ pelete THTLE [Jchange [ Adcition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-21P
TITLE [ Delste TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-5T-21P

12. | hereby certify that the information suppili %h this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemeniaTteport I true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or fustee emgowered to executa this repaort as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11 #f
changed, or on an attachment witfran adgresy, with al! other like empowered

SIGNATURE: A LD 2/ “%‘/ NV 24524

SIGNT URE TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daynme Phone #

i



