. 2004 FOR PROFIT CORPORATION

.. "ANNUAL REPORT

FILED

-

DOCUMENT # P00000076004

1. Entity Name
ANDREW D. CONTI MD PA

Principal Piaca of Businass

1400 US HWY 441 NORTH, STE. 530
THE VILLAGES OF LADY LAKE, FL 32159

Mailing Address

1400 US HWY 441 NORTH, STE. 530
THE VILLAGES OF LADY {AKE, FL 32159

T evuwwIyQ-

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90293 045 ***150.00

-
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-r9 IE\??ILLAGES, FL T?-ilwé. St\'}rel LLaGeS, FL- ¢ Fﬁbﬁﬁfnumme 32? :Jl:al\i?;ble
325| 59 (8”"‘5” A 52%‘ V89 %‘Tg. AL 5. Cartilicats of Status Desied [ feae-gfq Additonal

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CONTI, ANDREW D MD
1400 US HWY 441 NORTH, STE. 530
THE VILLAGES OF LADY LAKE, FL 32159

4

Namea

Btrest Addrass (P.O. Box Numbar is Not Acgeptabla)

City

FL [ Zip Cods

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Ficrida. | am familiar with, end accept

the obligations of registered agent.

SIGNATURE
Signatura, pas or printad name of ragistared agent aad tile it spplicabla (NOTE- Reg:alarad AQent cignatira fequired when reinstzting) DATE
Lo :FILE.NOWIlI =FEE:I§: S 450,00 —=-mws: |1 8. Eloction Camosign Financing:- ~z== $5.00:May Bo— o= mn wmemmmsan.
After May 1, 2004 Fee will:be $550.00 Trust Fund Contribution. Added to Fees -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
THLE PST £ Detete e O Change [T Addition
NAME CONTI, ANDREW D MD NAME
STREET ADDRESS | 1400 US HWY 441 NORTH, STE. 530 STREET ADDRESS
CITY-ST-2P THE VILLAGES OF LADY LAKE, FL 32159 Cry-ST- 2P
TIE 3 Deletg 1173 [ Chenge [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§T-BP SiTY-sr-2p
TIE 3 Delete TIE [ Change [ Addition
MAME HAME
STREET ADORESS STREET ADDRESS
CITY-§T- 79 CY-51-2P
TImLE 3 Delete TE [ change ) Addition
NAME HAME
STREET ADDRESS ] STREET ADRESS
I ) L e I M P R [P
TALE 3 Delete TIME [ Change [ Aadition
HAME HAME
STREET ADURESS STREET ADDRESS
chiy-S1-2P CIty-51-2P
THE 3 Delele TRE [Jchange [ addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-51-21P CAY-ST-7P

12. I hereby certily that the information sypplied with this filing does not qualify for the exemption siated in Section 119.0753)(i), Florida Statiigs. ! further certity that the information
indicated an this report or suppiemantal raport is true and accurate and that my signature shall have the same lagal e : r

te this repor':t1 as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11if

e empowered.

ol the carporation or the recaiver o frustee empowered o 8xe:
changed, or on an aliachment with an edaress, with ell othe

SIGNATURE:

fact as if made under oath; that | am an officer or director

HAME OF SIGNING OFFICER OR DIRECTOR
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