2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 06, 2004 08:00 AM

BSSYMENT # P0O1000001827
1. Cotay Nama Secretary of State
JOHN P. GUERCIC, JR., M.D., P.A.
Prncipal Place of Business Maiding Address
848 15T AVENUE NORTH, #220 848 1ST AVENUE NORTH, #220
NAPLES FL 34102 MNAPLES FL 34102
Suitg, Apt #, gl Sm:e, A;Jt #, efc. MODRE CRPEO34 (1 1/03)
City & State | Ciy& State 4. FEI Number " [Applied Far |
o 59-3689823 Not Applicable
Ip Counlry Zip Country 5. Certficate of Status Desired o ?ese.gi ::’iu;ied&tionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agént

MName

SEBE?ngOA{}/gﬁgEPT\]}ghTH #220 Sireet Address (P.O. Box Number is Not Acceptable) -
NAPLES FL 34102 =

Cily FL Zip Code

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

SIGNATURE : . e e o e . . . . . . 3 _
Signatura, typed of printed nama of ragislaved agant and lite i appheab's. (NOTE Regpstered Agent signature required when rasnstaling) DATE
FILE NOW!I! FEE IS $150.00 .
! & £ ’
After May 1, 2004 Fee will be $550.00 et Conssion . ® O e e g
Make Check Payable o Florida Department of Siate -
10. CFFICERS ANDED!RECTOF%S . l 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TmE PO O betete E -~ [3 Change” [ Addition
NAKE GUERCIO, JOHN P JR. NeKE , ;UQQUHDUd?EQE
STREET ADORESS | 848 1ST AVENUE NORTH, #220 STREET ADDRESS U2 0/ 04-B0052-007 150,00
Ty -ST- 2P NAPLES FL ] ] CITY-5T- 28
e O oelee TITLE [ Change  [] Additian
HAME HAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2F CHY-§T-2P
TRE O oeete | e O change [ Addition
HAME HANE
STREET AGDRESS STREET ADDRESS
CITY- S 21P CITY-5T-21p
TTE T Detete TLE D Change 3 Addition
HANE | T
STREET ADDAESS STREET ADDRESS
CITY-ST.2IP CITY-5T-2IP -
TIHE 7 Detete WILE ] Change £ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
EvY-ST-2P CITY-§T-2P _
fITLE 3 oelete TleE Ochange [ Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY- 512 CIY-ST- 2P

12. | hereby wartify that tha information supplied with this filing does not qualify for the exemption staled in Section 1 19.07;3}@. Florida Statutes, | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
at the corporation or the recelver ar trustee fmpowered 10 exgoyia Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if

changad, or on an attaesment with an adogfkss, with 2t ofher likd
SIGNATURE: wein G D o
Date Daylma Phone #




