2004 FOR PROFIT CORPORATION

ANNUAL REPORT" °

FILED
Apr 05, 2004 8:00 am
ecretary of State

1. Entity Name

DOCUMENT # L61761
SEGISMUNDO PARES, M.D., P.A.

03-24-2004 90045 047 ***150.00

Principal Place of Business

8484 5W 103RD ST ROAD
OCALA, FL 32676

Malling Address

8484 5 W 103RD 5T ROAD
OCALA, FL. 32676

66409825

it e BN s Tt e am

o oMb . "

5. Name and Addrexs of Current Rogistered

DO NOT WRITE IN THIS SPACE

R BT R AW

CR2E(034 (10/03)

03172004 No Chg-P
4, FEl Numbar Applied For
59-3000669 Not Apglicable

O $8.75 Agdniona

5. Certificate of Status Desira_g__ | .. Fee Raquirad-.m-

R e . ) -

o B LTS Rl -

OCALA, FL

“EGAN; THOMAS —— ===
2300 SE 17TH ST #102
| SUITE 2700

34471

T T"DONOT'WRITE — - —
IN THIS SPACE

SIGNATURE

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

Slignature, tybed o [rinkdd nists & regislarsd agen and ttis if applicabie.

(NOTE:

Agensigs

nqusrect whan ™

: FILE NOWI!! FEE IS $150.00
Aftar May 1, 2004 Foe will be $550.00

9. Election Campalgn Financing
Trust Fund Contribution,

$5.00 may Be
Added 10 Fees

10.

OFFICERS AND DIRECTORS |

TITLE

NAME

STREET ADGAESS
Ciy-ST-0p

o

PARES, SEGISMUNDO M.D.
8484 3.W. 103RD STREET RD

OCALA, FL

STREET ADURESS
CITY-ST-IP

CTME T

STREET ADDRESS
CAY-ST-2IP

DO _NOT WRITE

STREET ADOAESS
CmY-S1-2F

IN THIS SPACE

STREEY ADDRESS
Ciry-sT-2P

““E .

NAVE

STREET ADDRESS
CITY-ST-ZIP

EmMpowes
dress, with all other ke empowsarad.

SIGNATUREY—
L uav:mt

12. | hereby certily that 1he information supplied with this filing does not qualily for the exemption statad In Section 118.07(3)(}), Florida Stawnes. | furthar certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha sama lagal effect as if made under cath; thal | am an officar of diregtor
ol the corporation or the receiver or

red to execute this report as required by Chepter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment ad

fozoy

AND TYPED OR PRIMYED NAME OF IGNING OFFICER OR DIREGTOR

Detarss Phorm #




