FILED

=—"2004 FOR PROFIT CORPORATION Jan 30, 2004 08:00 AM
ANNUAL REPORT . Secretary of State

1. Entity Name
PASQUAL BRACERO, M.D., P.A
Princrpal Plan:e of Business Mailing AGCiess
930 S. SEMORAN BL\D 930 5. SEMORAN BLVD
ORLANDO, FL 32807 ORLANDG, FL 32807
e I - oy Ty
Apt #. o1 ! P4 el 01092004  Chg-P CRRE034 (10/03)
; " |
City & Stare City & State | 4. FE[Number ‘L__ | Apptied For |
. L N 59-2873107 i |not Applicable
Count; Counts
ap { uniry Ap uriry 5. Certificate of Status Desjred | $8. 75 Additanal
N ) —  FeeRequired
77777 B Name and Address of Current Regl 1 Agent i 7. Name and Address of New Regl d Agent
Mame
BRACERO, PASQUAL
180 S THORNTON AVE | Steet Adgress {P.0. Bux Number is Not Acceprable}
ORLANDO, FL. 32801 1:
:
; City FL i Zip Code
8. The ubove named ervity submits this statement for the purpose of changing :E‘a reglsrered office or reglstered agenl or both, itz the State or Flotrica. | am famlilaz with, anc accept
the obhigations of regis'ered agemn . . . . - .. - . e —
SIGNATURE _ e e e -
SgNaNae. e oF pried ame ¥ rag sioned agen: and tile f applcabl. {HOTE: Atgisiencd AQOnt s iehurt rogquutd whon e ateg) CATE
FILE NOWI!! FEE i$ $150.00 9. Election Campafgn Financing $5.00 may Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contibutlon. LI AddedtoFees
18. .. COFFICERS AND DIRECTORS ) 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
HILE D LJ celee Tk £jCnange [ Addtion
" U ) UODODO022657
AL BRACERQ, PASQUAL . NAME : F g .
STEFTADORESS | 180 S THORNTON AVE SIRFET ADGFESS 0130/04~00053-011 50,00
Smy-st-ap ORLANDO, FL 32801 CITY.5T.7P ]
PLE 1 Detete e [} Change [ Adciion
W haE
STREET ADDRESS STREET ADJRESS
oy-$1-7ip CITY 1.7
T {J Delete T F [ cange  [7] Addition
NAME AN
STAFTT ADDHESS SIACET ADJRESS.
CIY-57-70 GITY-ST-2P
e 173 Delte TMLE {jCrange [ Addition
AN bV
SIALL FADDRESS STRELT AQDRLSS
CiTy-57- 2P CITY - 51210
TRE 7 Deieln TF T i change [ Acaion
NAME HAVE
STALET ADDRESS. STREET ADIRESS
CifY-5i-48 . CriY-§1- 2P
LT . Dodee g 0e T N T Demge [ Adlion
MM i : S 703 - :
STRECT AJDRESS : STAIL T ADDRESS
CHY S! EF ' GTy-s1-aF
12 | hx.reby wrary that the i rmalwn suppliog mth thls rllng clo s not quatify for the exemplion stared in Secton 119 07(3Y}. Florida Stantes | furthor cerfy that the miuima.xon
indrcated on this report gf supplemenial ebort is hue and accurate and the my signature shall have the same legal effect as If made uncer oath; that | am an officer or diroctor
of the gorparation or thefreceiver or truge empowered to execute thi it as requited by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attagdhment wylbatT addross, wilh all othgrlike e ored
- by
SIGNATURE: /-27- 87" Jed MY uze

SIGNATURE AND CHFPRINTED NAME

T 7 7 {

Sayime Fhone %




