2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am
ecretary of State

DOCUMENT # P00000012572

1. Entity Name
ARNOLD VERA, M.D..M.S.C., P.A.

04-26-2004 90572 032 ***150.00

Principat Place of Business

873 STERHAUS DR STE 303
ORMOND BEACH, FL 32174

Mailing Address

873 STERHAUS DR STE 303
ORMOND BEACH, FL 32174

24055569

2. Principal Place of Business 3. Maiting Address

MR

Suite, Apt. #, elc. Suite, Apt. #, etc.

04112004 Chg-P CR2E034 (10/03)
City & State City & Stats 4, FE! Number - Applied For
59-3622303 Not Applicable
ED P -~ M_Cﬂy,_ Zip e i e Country - 5. -Certilicate of Status Desired E],;_,.,$a:75, Additional ~|z
o R . - - Fee Regquired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VERA, ARNOLD MD

873 STERHAUS DR STE 303
ORMOND BEACH, FL 32174

Street Address {P.0. Bex Number is Not Acceptabie)

Y

2

City

FL ] Zip Code

8. Ths above named entity submils this statement for the purpose of changing its registered
inPobligations ol registered agent. ,

SIGNATURE

offica or registerad agent, or both, in Ihe State of Florida. | am familiar with, and accept

Sugnature, typea of printed name of registered agent and otte if applicable

{HOTE: Ragstered Agent signatye required whan reinstating)

DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. d Added to Fees

10, QOFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TiLE D [ petete e 3 Change  [] Addition

NAME VERA, ARNOLD MD,MSC NAME

SIREET ADDRESS | B73 STERHAUS DR STE 303 STREET ADDRESS

CITY-ST-2IP ORMOND BEACH, FL 32174 CITY-ST-ZIP

ILE [ belete i3 [ Change  [T] Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

GITY-3T-29 CiTY-ST-2IP

me 0] petete T . ClChange (] Addition
"-N;ME’ T = il R - . NAME st - e o ———_—— - e - s ATme E]

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2IP

TLE {1 pelete TITLE [J Change [ Adaition

NAME NAME

STREET ADURESS STREET ADDRESS

GITY-51-21p CITY-ST-2P

TILE 7] Detete TILE ] Change ] Addition

NAME NAME -

STREET ADDAESS SIREET ADDRESS

CHY-SI-2P CIY-SI-2P =

TILE ” 3 Delete TITLE [ Change [ Addition

NAME NAME

STREEF ADDRESS SIREET ADURESS

CIY-Si-21P CITY-ST-21P '

12. | hereby certify that the information supplied with this Iiling
indicated on this report or supplgfental report is true an
of the corporation or the receivef ¢ trustee empowered to exacule this report as
changed, or on an allachment yify an address, with all ather like empowered.

SIGNATURE:

does net qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
accurate and that my signalure shall have the same legal effect as if made under oath; that § am an officer or director
uired by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11

A4 _22-2004-

WWH PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Qatke Daytame Phone #

=



