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ANNUAL REPORT

FILED
Apr 28, 2004 08:00 AM
Secretary of State

DOCUMENT # P0O0000075678

1. Entity Name

DEBORAH L. HOLMES, M.D., P.A.

Principal Place of Business Mailing Address
10905 NE 8TH AVE 10905 NE 8TH AVE
BISCAYNE PARK, FL 33161 BISCAYNE PARK, FL 33161

OGO O

04222004  No Chg-P CR2E034 (10/03)

4. FEI Number Applied For

65-1027534 [ Not Applicable

5. Certificates of Status Desirad I} g'ggfm%mma[

B Name and Address of Current Reg 3 Agent

HOLMES, DEBORAH L MD
10905 NE 8TH AVE AW 3
BISCAYNE PARK, FL 33161 : R gy g L

8. The abuve named entity submits this statement for the purpose of changing its registerad office or registared agent, ar bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE -

Siprature, typed o printed name of registered agent and tille it applicable. (NOTE. Reglstered Agent signature required when reinsialing)y DATE

FILE NOWI FEE IS $150.00 9. Election Campaign ﬁnanclng $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, (| Added to Fees
UORO00 1 26564

10 OFFICERS AND DIRECTORS i & A i :
TITLE D
NAME HOLMES, DEBORAH L MD
STREET ADDRESS | T0G05 NE 8TH AVE ) . s DI H
cry-sTP | BISCAYNE PARK, FL 33161 g
NAME
STHEET ADORESS
CiTY - §7-7IR
TILE -
NAME

e . DONoT

A ) NOT WRITE

STREET ADDRESS
CITY-§7-71f

TLE

NAME

STREET ADDRESS
CiTY.sT-2IP

TE
NAME
STREET ADDAESS
COY-sT-7P ~

12. | hereby Cem,fjv that the in %a’on sﬁpp!ied with this filing does rot qualily for thgl exemption siated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
aof the corporation or he recgiver or rustee empowered to execute this repart as fegquir y Chapter 607, Florida Statutes; god that my name appears in Block 10 or Block 11 =

changad, or on an attachmefy with an addraess, wilfs ﬂike empowered. /
] L e 7 ¥ nasnT 4 (

SIGNATURE:
e T ATﬂmnnnnmn-uauctrenmnnmr{\Tni‘f:'rn T -‘/ - O '

-~

Powtions Pheusa £



