2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P0o0000101113

1. Entity Narme

' RICHARD G. ABOOD, M.D,, P.A.

Secretary

03-15-2004 90012

Principal Place of Business
7955 AIRPORT PULLING ROAD

Mailing Address
7955 AIRPORT PULLING ROAD

FILED
Mar 15, 2004 8:00 am

of State

009 **%150.00

94018392

SUITE 102 SUITE 102
NAPLES FL 34109 NAPLES FL 34109 .
us us TN
Suite, Apl. #, ete. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Apptied For
65-1068337 Not Applicable
2p Country Zp Country 5. Cenificate of Status Desired I $8'75 A_dditional
Fee Required
- —6._Name and.Address of Current Registered Agent . . .| .. .. __7..Name and Address of New Registered Agent,._ .
2 e ame . Name
7 ?g%oﬁhgg;-ﬁsa_fmle RD ) - Street Address (P.O. Box_lemt-Der ié N.ot A:ceplable)
SUITE 102
NAPLES FL 34109
City FL Zip Code

the cbligations of registered agant.

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed ar printed name of registered agent and i

s if apphcable.

(NOTE: Ragistared Agenl signaturs required when reinstanng)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE DPT T Detete TILE [ Change [ Addilion
NAME ABOOD, RICHARD G NAME
STREET ADDRESS | 7955 AIRPORT PULLIN RD SUITE 102 STREET ADDRESS
CIvY-ST-2iP NAPLES FL 34109 CITY-ST-2P
TITLE [ Detete e [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2IP
e - - T ” 1 Cetete e - e [ change 7 Addition
NAME NAME
STREET ADBRESS - [y — - - - - -~ B -STREET ADDRESS = - - - - —_ = - e — -
CITY-ST-2IP CITY-ST-2IP
TITLE [ cetete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-51-21P
TITEE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-ZP CITY-ST-2IP
TITLE [ peste TITLE [J Change [ Additicn
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

changed, or on an attachment with an address

SIGNATURE: ﬁ

ith all other like empowered.

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that t am an cfficer or director
of the corporation or the receiver or trusige empowered t¢ execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

PicyprD C. ABOOD, MD 3/3/07!

239-593-3232

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong ¥




