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ANNUAL REPORT
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o FILED

Vo N

Secretary of State

DOCUMENT # P0O0000067773

1. Entity Name ;
PEDRO P. YLISASTIGUI, M.D., P.A.:

06-25-2004 90002 014 ***150.00

noes Maling Address viVJ00J7
STE

IGH ACRES, FL 33936 GH ACRES, FL 33936
5 e T s R R A IR
NGD Let gévﬂ £ //j% Zee 1500
7 S(t.litez,ApL#,etc.3 Suite, Apl. #,etc.ﬁ 01212004 Chg-P CR2E0B4 (10/03)
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&M-b Beres &ZL/‘? b /4“’@7 65-1021438 Not Appiicable
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Zip }}7 3 é COUW J A, ? ;? % g Count{r} J A 5. Certificate of Status Desired O gg'ggqlﬁ?:&mnal
3 ... .. . 6. Name and Address of Current Regi ! Agent | e e conte - e . - 7--Name and Address of New Reglstered Agent—2 —

YLISASTIGUI, PEDRQ P M.D.
1154 LEE BL 3
RES, FL 33936

Name /g&[ﬂ) y&l:{ﬂcjﬁkgf/][ MD

Streel Address (P.0. BoxNumber is Nal Alceptatye)
/7 oo ZLEP S 3

T Zhgh Here  FL 55532

8. The above named entity submi
the abligations of regisl

atement for the purpose of changing its registered office or rengtere’ﬂ agent, or both, in the State of Florida. 1 am

iliar with, and accept

2/i0/Y

SIGNATURE

r3
Signature, tviped or printed name of rggistergd agent f tither it apafcahlev

(NOTE: Registared Agent signature required when reinstating)

[ DA/E f

"FILE NOWIll FEE IS $150.00
After May 1, 2Q04 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
O . Added to Fees

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

THLE D “ 3 Delete s [ Change [ Addition
NAME YLISASTIGUI, PEDRO P M.D. NAME

STREET ADDRESS | 1150 LEE BLVD STE 4 STREET ADDRESS

CiTY-S7-2IP LEHIGH ACRES, FL 33936 CITY-ST-ZP

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oiy-ST-P

TLE . [ belete TITLE [ change [ Addition
HAME ' NAME

STREETADORESS:| - e . . . —— _ - [ STREET ADDRESS, — e . N ; . -
CIY-5T-2P ' CITY-ST-2P ,

TE O Delete TLE () Change 1 Addition
NAME NAME '

STREET ADDRESS STREET ADDAESS

CITY-§T-2IP CIY-S1-2IF .

TITLE O pelete TIME [ Change [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

ME 7 Delete TME [J Change [ Addition
NAME NAME

STREET ADDAESS ' STREET ADDAESS

CITY-5T-IP CITY-8T- 2P
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ing does not qualify for the exemnption stated in Section 119.07{3)(i), Florida Statutes. i further certify that the information
d that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; apd that iy name appears in Block 10 or Block 11 if
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Caytime Phane #

Jun 25§, 2004 8:00 am



