2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # ;%00032054 Mar 15, 2004 08:00 AM
1. Entiy Name Secretary of State
PATRICIA J. BLANCO, M.D., P.A.
Principat Place of Busmess Mailirrmgr Adﬁress B
8451 SHADE AVE B451 SHADE AVE
SUITE 207 SUITE 207
SARASOTA FL 34243 SARASOTA FL 34243
T s | {1 EENRRL
Suile, Apl. #, ete. Suite, Apt #, etc. MOORE CR2EN34 “ 1/03)
City & State Gily & Stale — 4 FEINomber . . .. | |AppledFfor
635-1088911 Nat Applicable
Zp Counlry Zip Country 5. Cerlificate of Status Desired O gg'gfqt‘:\i‘::éﬂ"“a!
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent- ] ]
Name
%% Ll\ll: Ef ARQPN ADS'II: PETJE 2700 Street Address {P.O. Box Number is Nat Acceptable)
TAMPA FL 33602 B
City FL Zip Code —

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

SIGNATURE : : — ~
Siynature, typed of prnted name of registered agent and tlfe it appheatila, {NOTE_ Regstered Agant signature raqurad when reinstating) DATE
. 1 o
FILE NOV_V._!! F'EEiﬁ $15000 8. Election Campaign Financing $5.00 May Be
Atter May 1, 2004 Fe_e will be $550.00 _ A Trust Fund Contiribution. [} Added 10 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS q n.  ADDITIONS/ GHANGES TO OFFICERS AND DIRECTORS 1N 11 -
TIMLE D O petete TITLE [ Change  [] Addition
NAME BLANCO, PATRICIA J M.D. NAME oy
STREET ADORESS | 8461 SHADE AVE., STE. 207 STREET ADDAESS 03 ,gg@gg@gggggim 150,00
ivY-§T-2P SARASOTA FL 34243 ] - § virestar A - Y ]
THLE D [ Detete TILE [0 Crange [ Addition
NAME BLANCO, DENNIS H HAME
STREET ADDAESS |B451 SHADE AVE., S5TE. 207 STREET ADDRESS
CIFY-ST-2IP SARASOTA FL 34243 S ) R
TLE 1 Delete TALE [ Charge [ Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$7-2IP 7 .
e O belete THiLE [JChange [ Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TITE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-20p

12. | hereby ce:h{%that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 o7 Block 11 if
changed, or on an attacrﬁm with an address, with all other like empowered. ’

SIGNATURE:_%% ). :@éaﬁu A P){ugﬂd Q‘I/ U3¢0~ 12de e

TYPED OR PAYNTED NAME OF $IGNING OFFIGER OR DIRECTOR Daytme Phane ¥




