2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09, 2004 8:00 am

DOCUMENT # P00000060994

ecretary of State

04-09-2004 90075 006 ***150.00

1. Entity Name

GLENN A. TOVAR DIAS, M.D., P.A.

Principal Place of Business Mailing Address

L J
42 BARKLEY CIRCLE P 0 BOX 61570 1406044
SUITE #2 FORT MYERS, FL 33906
FORT MYERS, FL 33907
T v A0 AT A
Suite, Apt. #, etc. Suite, Apt. #, elc. 02292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1017823 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 ",‘ddim"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
BUTLER, GAREY F

FOWLER WHITE
2201 SECOND STREET, 5TH FLOOR
FORT MYERS, FL 33901-

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ! Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, ar beth, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agenl and title if applicable.

{NOTE: Regislered Agent signature required when reinslaling) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P 1 Delets TITLE [ Change [ Addition
NAME TOVAR DIAS, GLENN A M.D. NAME

STREET ADDRESS | 42 BARKLEY CIRCLE, SUITE #2 STREET ADDRESS

CITY-ST-2IP FORT MYERS, FL 33907 CITY-ST-21P

TITLE O Delete TTE [ Change [T Acdition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ Detete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-21P

TILE O Delete TTLE [J Ctange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 pelete TILE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2'P CITY-ST-ZIP

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-5T-ZIP

h this filin
true an

12. | hereby certity that the information supplied
indicated on this report or supplemental ¢
of the carporation or the receiver or tru
changed, or on an attachment with an

SIGNATURE:

aAcCUra

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
g and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
lopbwered to exec his report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

oy .

(2323 303

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

l
i

Date

Daylims Phona #




