2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 10, 2005 08:00 AM

DOCUMENT # P000001071113
1. Emtity Narne

RICHARD G. ABCOD, M.D., P.A,

Secretary of State

Hailing Address o
7955 AIRPORT PULLING ROAD

SUITE 102
NAPLES, FL 34109  US

r‘—F'nnc;par Place of Business ~

7955 ARPORT PULLING ROAD
SUITE 102 -
NAPLES, FL 34109 US

DO NOT WRITE IN THIS SPACE

AR R T ADEETEE A i

01172005 No Chg-P CR2EQ34 (10/03)
4. FEINumber Applied F_or 7
85-1068337 Mot Apglicable

O0 58.75 Additional

. ifi f
5. Cerificate of Status Desired Fee Requiced

6. Name and Address of Current Registered Agent

ABOOD, RICHARD G

7955 AIRPORT PULLING RD ]
SUITE 102 R S e
NAPLES, FL 34108

DO NOT WRITE
IN THIS SPACE

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

the obhgations of regisiered agent,

SIGNATURE

S.gnature. typed ¢ prnted nama of ragistered agdnt and Iitfe If apprcatle

"$ROTE Hegistered Agent skynature raguited when rainstatng) - . T DATE

———r

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution.

8. Election Campaign Financing

$5.00 May e
Added to Fees

241143
He/10/05-80068-013 150,00

10. ~  OFFICERS AND DIRECTORS T
TilLE DPT o T ’ -
HAME ABOOD, RICHARD G

STREETADDRESS | 7855 AIRPORT PULLIN RD SUITE 162
CIre-S1- 7P NAPLES, FL 34109

TME

NAME

STREET ADDRESS
CiTY - ST-2IP

Tt

NAML

STREET ADDRESS
cify.st- 217

TILE

HAME

STRE[T ADDRESS
CiTY-57-2IP

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET AQDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby cerhg that the_information Asﬁppﬁé_d with this filing does not quaiify for the exemiption stated i Section 119.02(3){, Flofida Sratuies. ! further cestify that the information
nchcatéd on s repor; or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of Ine corporation or the recewver or trustee eppowered to gxecute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

Jih an adg hhe empowered,

oA

chanyed. or on an attachm

SIGNATURE:

Rienarn 6-Afoo

SIGNATURE AND TYPED OR PRINTED NAME OF $1GNING OFFICER DR DIRECTORA

ARD G-ABooD MO ‘19»0[65
L Bate

239-393-32 34

Daylume Prone #

{




