2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000115123 Feb 24, 2005 08:00 AM
1. Enty Name Secretary of State
RICARDO E. NOVOA, D.O, P.A.
Principal Plac;a of Businass = = E;;inlg“.&ddra;ss ’’’’’’ i
16338 S TAMIAMI TRAIL 16339 S TAMIAMI TRAIL
FT MYERS FL 33808 - FT MYERS FL 33908
i B i L
Suite, Apt. #, sic. — Suite, Apt ¥, eto. 15t MOORE CR2E034 (10/04)
City & State — City & State a. FEINumber Applied For
e - e - . 65-1,063756 Not Applicable
Zp Country Zp Country §. Certificate of Status Desired fi-gfq‘ﬁf:;"""ﬂ
6. Namae and Address of Cuf}j@sht Registerad Agent 7. Name and Addrass of New Registered Agent ‘
MName
2\]603‘\‘3'8%, ?Ehﬁiﬁ?ﬂ?TERAlL Sireet Address (P.O. Box Number is Not F:cceptable)
FT MYERS FL 33908 - Ea—
Cy ' Fﬂ Zip Code

8, The above named entity submits this statement for the L‘J_Llrpose of changing its registéred office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent

SIGNATURE =

Sgralura. typad o prirtad rams of registered agant and tite d appiicable

DATE

(NOTE Regrstared Agent signature required when reinstaling)

FILE NOWN). FEE IS $150.00

Atter May 1, 2005 Fea Wil Bo $550,00, 9. Election Campaign Financing  $5.00 May Be

Trust Fund Contribution. [J]  Added to Fees

Make Check Payable to Flotida Department of State.

10, ' . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 1

g [»] T Delete * THLE [J Change  [] Addition
NAME NOVOA, RICARDO E NAME

SUREET ADORESS { 16333 § TAMIAMI TRAIL STREET ADDRESS {5533392%1543

GIr-sT-2p |FT MYERS FL 33908 o . Y- S1- 2P G2/24/05-80044-020 158,75

T [ petete fiLk [J Change  [J Addition
NAME NAME

SIREST ADDRESS STREET ADDRESS

CTY-Si-2p . iy -57- 21

e O nalste g Jchange [ Acdition
NAME J NAME

STREET ADGRESS STREET ADBRESS

LY. §1-2IP o CITY-ST. 7P

THLE O oelete WhE O Change  [T] Addition
NAMC 1 NAME

GIREET ADDRESS SIPEET ADDRESS

CITY-ST-Zi _f ovstae

{14 J pelete HUE [ Change T Addition
NAME NAME

STRLET ADDRESS - STREET ADDRESS

CITY-ST-2iP _ CITY-§1- 4P

1] 513 O oslete an [Jchange [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-51- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flatida Statutes. | further certify that the information
Indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 1 if

of the corporation or the recelver
changed, or on an attachme

ith ap’address, with all other i

-

mpowerad.

oSl

SIGNATURE: =
A

ek,

AND TYRED DR FRINTE‘DN‘AME OF SIGNING OFFICER OR DIREC'I“GR

J?"/f?"af

Daytrma Phona #




