2005 FOR PROFIT CORPORATION

FILED

_ANNUAL REPORT
DOCUMENT # L61761 '

1. Endity Name

SEGISMUNDO PARES M.D., PA.

Apr 29, 2005 08:00 AM
Secretary of State

Khailing Address

8484 SW 103RD ST ROAD
OCALA, FL 32676

Principal Place of Business

8484 W 103RD STROAD
QCALA, FL 32676

DO NOT WRITE IN THIS SPACE

IRTEREA Y

[N

!

il

N

04262005 No Chg-P CR2EQ34 (10/03)
4. FEl Number Appied Eor
59- 3000669 Not Applicable
$8.75 Additional
5, Cartificate of Status Desired 0 Fee Required

8,_Name and Addréss of Current Reglstered Agent

Aol s A T

EGAN, THOMAS

2300 SE 17TH ST #102

SUITE 2700 _ ' S
OCALA, FL 34471

IN THIS SPACE

8. The above named entity submits this statement for ‘Ehe purpose of cﬁangmg its reglstered office or registered agent, or both, in the State of Florida. { am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

DATE

Sigreture, yped or printed name ol reglstersd agamt and e |l anplicatile.

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fune! Contribution,

9. Etection Campalgn Financing

" MNOTE Regislerad Agent signature requirer when reirstating)

$5.00 May Be
Added to Fees

10. R OFFICERS AND DIRECTORS ] [

TILE D ) o

NAME PARES, SEGISMUNDO M.D,
STREET ADDRESS | 8484 S W, 103RD STREET RD
CITY-ST-7P OCALA, FL

THLE - - -

NAME
STREET ADORESS
GITY-ST-2P

e o

NAME
STREET ADDRESS
CITY-ST-21

THTLE R

DO NOT WRITE

NAME
STREET ADDRESS
CITY- ST-2PP

——IN THIS SPACE

TTLE

NANME
STREET ADDRESS
CiTY-5T-2IP

e

NAME
STREET ADURESS
LIry-51.2P

12, | hereby Gertify thal the injormation sopphied wi s filin
indicated on this report or suppfemental repgrfls true an {
of the corporation or the receiver or trustee grapowered Lo execute 1his ¢

changed, or on an attachmant with an addgss. wnh all cther like el

SIGNATURE:

does nat gualify for
acourate and that

arad,

2 exemption stated in Section 119.07 (3K, Florida Statutes. | further certify that the information
signature shalil have the same lega! effect as if made under oaih, that | am an officer or dirsctor
11 as required by Chapter 607, Florida Statutes, and that my name appeaars in Block 10 or Block 11 if

%’8’/&_, 353354 0700

D NAME OF SIGNING GFFICER G DIRECTOR

Daytlme Prone ¥




