FILED
2004 FOR PROFIT CORPORATION Apr 21. 2004 8:00 am

ANNUAL REPORT

b
DOCUMENT # P00000105895 ecretary of State
1. Entiry Name 04-21-2004 90020 013 ***150.00
ELIZABETH A. TRIANA M.D., P.A.
Principal Place of Business o Mailing Address
3155 HARBOR BLVD., STE. 100 3155'HARBOR BLVD,, STE. 100 ] JEUJI 008
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
s s s ARG R TART L
Suite, Apt. #, etc. Suite, Api. #, etc. 01302004 Chg-P CRZE034 (10/03)
City & State City & Stale 4. FEI Number Appilied For
65-1053756 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad ] fg-;gqﬁ‘:;““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent J

Narne
HAYMANS, MICHAEL P
3155 HARBOR BLVD., STE. 100 Street Address (P.O. Box Number is Not Acceptable}
PORT CHARLOTTE, FL 33952

City FL J Zip Cote

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obifigations of registered agent.

SIGNATURE

Signalure, lyped or prinfted name ol fegisiered agen and lille if applicable. (NGTE: Regisiered Agent signature raquirad when reinslaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campalgn F‘inancmg $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE BPST T Delate TITLE [ Change [ Addition
NAME TRIANA, ELIZABETH A DR. NAME
STREET ADDRESS | 3155 HARBOR BLVD., STE. 100 STREET ADDAESS
CiTY-57-21P PORT CHARLOTTE, FL. 33952 CITY-ST- 2P
TLE [ pelete TITLE : [1Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST- 2P
TILE [ pelete TITLE [JChange ] Addition
NAME NAME
STREEY ADCGRESS STREET ADDRESS
CITY. 5T- 2P CITY-5T-2IP
TR [ petete TIME . [l change [ Addition
NAME NAME ~ S
STREET ADDRESS STREET ADDRESS
Cy-ST-Z8P CIY-ST-7IP
THLE . [ pelete TILE [ Cnange  [] Addition
NAME NAME
STREET AGDRESS STREEF ADDRESS
CiTY-ST-2IP CITY-5T- 2P
TITLE 1 Dejete TILE [1Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}f. Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effegh as if made under oaih; that § am an officer or direclor

- aof the corporation or the receiver gr trustee empowered lo execule this report as required by Chapter 607, Fiorida Slatu s: and thgf my name appears in Block 16 or Block 11 if
changed, or on an attachment yAih ain address, with ali other lke empowered. (

SIGNATURE: X

Gayume Phone #




