2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Po0000115123 Feb 11, 2004 08:00 AM
e Secretary of State
RICARDO E. NOVOA, D.O., P.A. Y
Principal Place of Business I\;I;iling Address
16339 5 TAMIAMI TRAIL 16335 S TAMIAMI TRAIL
FT MYERS FL 33308 FT MYERS FL 33808
P e[RRI
Suite, ApL #, etc. Suite, Apt #, etc. MOORE CR2EQ34 (11/03) -
City & State City & State ] 4. FE! Number Applied For
65-1063756 Not Applicable
ap Cauntey zp County 5. Certificate of Status Desrad gge'-ﬂrg 3?:aitional
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent =
Narme
T&\gg)pé’ ?fhﬁ}?\?ﬂ?'l?mw Street Address (P.O. Box_ﬂﬁmber is Mot Acceptable) ==
FT MYERS FL 33908 e ———
City - FL Zip Code — )

8. The above named enlily submuts this statement far the purpose of changling its regisiered office or registered agent, or both, in the State of Fioride. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE e . .
Sigraturp. typed of pnnted name ¢f registered agent and ita f applicasie {NOTE. Registared Agent signature resured whan seinstating) DATE
. FILE NOW!I! FEE ]S $150.00 9. Elsction Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will e $550.00 . Trust Fund Contribution. [ Added o Fees
Make Check Payabie ta Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADOMONS /CHANGES T0 CITICERS AND DIRECTORS N1 .
TLE D O pelete (13 O Change [ Addilion
NAME NOVOA, RICARDO E NAME
STREET ADDRESS | 16338 S TAMIAMI TRAIL STREET ADDRESS
CITY-ST- 218 FT MYERS FL 33208 CIry-57-29 e
e L Delete T 00047009 Oohenge [ Addition
st RAME 02/ 12/04~80023-008 158,75 -
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY -ST-2P
ThiE [ petere TILE Dichange [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-57-2F CITY-ST-2IP
TL 3 Delete E O Change 3 Addition
NANE NAME
STREET ADBAESS STREET ADDRESS
GITY-ST-ZIP cIry-st-2p
TILE 7 Delete TITLE [J Change 1 Addition
NAME HANE
STAEET ADBRESS STREET ADDRESS
EiTY-ST-7P ciry-st-zp
TILE [ Delete TILE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ABDAESS
CiTY-ST- 1P CHY- 1219

12. { hereby certi{g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that Iie information
indicatec on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under calh, that | am an officer or director
ot the carporation or the recei empowered to execute this repert 4 required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an atach t with an addrass, wi 7 like empowered. -

SIGNATURE; Lo »

Daylime FPhore #

/ﬂc.nm'mﬁ )ND TYPED O PRINTED MAME OF SIGNING OFFICEROR DIRECTOR




