2004 FOR PROFIT CORPORATION

oE ANNUAL REPCRT (AR} FILED
DOCUMENT # PO0C00039357 '- Feb 27, 2004 08:00 AM
1. Sty Nare Secretary of State
OTSENRE E. MATOS, M.D, PA
Principal Place of Business - Mailing Address'
£330 GECRGE STREET PO BOX 1014
NEW PORT BICHEY FL 34852 £ FERS Fi 34680
2. Puncipal Place of Buginess 3. Maiing Addsess ; ”mmm !ﬂ!‘mmﬂnmm&uHm}!mﬁ%ﬂmm’wm&
Sigke, Apt 4, ete a B o Suite, Apt #, etc, MOORE CR2EQ34 {11/03) .
City & Sta '} Ciy Sale ' 4. FEI N o F
Y N i : e e 59-3642263 :;p .Z:n;;me
Zp Cautiry Zip 7 Country &, Certificate of Status Desrredi |} ?g';i {';‘:ﬁ;‘i""ai
6. Mame and Address of Current Registered Agent j 7. Hame and Address of New Registered Agernt
R Name - - : )

GOTTLIEB & GOTTLIER, P.A,

ATTORNEYS & COUNCELORS AT LAW,24?5 ENTERPR Sueet Adcress (P.O. Box Nurnber 15 Not Azceptable)
ISE RD.,STE.100 —

CLEARWATER FL 33763
City S FL 1 Zip Code

8. The above named entity submits this staterment {¢7 Yhe purpose of Ghanging its registered office or fegisterad agent, of bath, ia ihe Slate f Flarida. | am famiffar with, and accemt
the obihgations of registered agent.

SIGNATURE - — - - =
SgRAlue. IYPET of PIIES name of ragistered agert and wlie F apphcable ° {NOTE Ragistered Agant Signaluie ranuized when reinstating} - DATE
FILE NOW!{t FEE IS $150.00 ' e o B
N ! : 9. Election © ign Fi
Ateray 1, 2008 Fos wil 855000 g Ters [ $500 uarze
Make Checi Payable to Florida Depariment of Siate :
10. OFFICERS AND DIRECTCGRS - 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE B b~ § ms o [T change  [F Additien
MAME MATOS, OTSENRE E M.D, i RANE
STAEET ADDRESS | 5330 GEORGE STREET SYREET ADDRFSS O IBIWIONER1YY
cresT-2e | NEW PORT RICHEY FL 34652 oirY-§1. 2P A/ - HE s 015 15000
wn o) - ‘ 0 pesete. I - " [JChege L Acdivion
HAME MATCS, JOYCE P RAME
STREEY ADDRESS | 5330 GEQRGE STHEET J STRLEY ADDRISS
GIOY-§T- T MEW PORT RICHEY FL 34652 oITy-51- 2P
TTE ) ‘ Tl oo ' TILE - 1) Change L0 AddTios
HANE | g
SYRLET ADDRESS STRELY ADDRESS
CIFY-5T- 2P cIfy-51-2P
LS ‘ T peiste mE S Ol Charge. £ AddWion
AN i NAME
STREET ADCRESS SIREET ADDRESS
CITY. ST-21P CITY -57- 2P
ey ) N £ vetee “F e ) ’ Tl change 13 Addition
AN ' NAME
STREET ADDRESS STREEY ADDRESS
Ty .51-21P TITY - 5%- P
HTE . Toeee  § me [ Change 13 Addition
HAME MAME
SYREET ARTIRESS SIREET ADORESS -
CITY- ST 260 CHY-ST-ZP

12. § hereby certily that the information supplied with this filing does not qualify Tor the exemptlion stated in Section 1 §9.G7¥3}{i}. Florida Stalulgs, 1 further certify that the informalicn
indicated an this report or supplemental repg 7 is true and accurate and tat my signature shall have the same jegal effect &s if made under carh; that 1 am an officer or directty
of the corporat:on or the 1aceivgry of frusice of powered W execute this repont as requires by Chaptler 607, Florids Siatutes; and that my name appears in Black 10 or Block 11 if
changed, or on an ai:achmen n gy addrggs, with all other fike empowergd.

SIGNATURE: e & DS %,55/ 727 8472005~

IHTED NAMETIF SIGHING CFFICER OA DIRECTOR Davume Phone ¥




