FILED

2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000033954 03-29-2006 90115 050 ***150.00
1. Entity Name
R.CLAUDIOD.M.D., MD,, P.A.
Principal Place of Business Mailing Addrass &\“‘—‘ K
3007 EASTLAND BOULEVARD 3001 EASTLAND BOULEVARD ) &““
SUITE 2 SUITE 2 : T -
CLEARWATER, FL 33761 CLEARWATER, FL 33761 oG
= v IR AR ENRRTEID
2720 vl Dr. 2120 Al B,
Suite, Apt. #, elc. Suite, Apt. #, etc. 03222006 Chg-P CR2E034 (11/05)
City & State City & State + 4. FEI Number Applied For
Cleavwater FL leacwater BL 59-3707470 Not Applicabla
le_j 7> COEC:;& Zip_ba_, b Coum 5. Certificate of Status Desired O geae';esq lﬁfeﬁ""“a'
£. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent

Name
CLAUDIO, M.D., R. DMD
3001 EASTLAND BLVD., STE. 2 Street Address (P.Q. Box Number is Not Acceptable)
CLEARWATER, FL 33761

2120 paVL Dr‘,

Zip Coda
Clearwater FL | "3%%5¢ >
8. The above named entity submits this staterment for the purpase oFchanging its registered office or registered agent, or both, in (he State of Florida. t am familiar wilh, and accept
the obligations of rag
<

Tid agent.
SIGNATURE , ""“‘*“"Lp' C
Signal

City

tre, typed of onnzed name of registered agent and Lite il applicabte. INOTE: Registered Agent signatire requred when rainstating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Faes
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PSTD O oelete TITLE [J6mange [ Addition
NAME CLAUDIO, REINALDO NAME
STREET ADDRESS | 3001 EASTLAND BOULEVARD SUITE 2 sweeraooness | 2720 Pac kK D
crv-st-2P | CLEARWATER, FL 33761 CIIY-ST-2IF Clearwaker FL 337p 3
TME O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
VITLE O oetete e {TJChange ] Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP CITY-ST- 2P
TITLE T Delste TILE {7 change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- 8T-21P CITY-S1-21P
TIME 1 Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P Gy -ST-2P
TILE [ pelete TILE [ change [ Acdition
NAME ' NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP CIY-57-2IP

12. 1 hereby certify that the information supplied with this liling does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | {urther cerlily that the information
indicaied on this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receier or trustee empowered

@ exgCyta this repoft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if
changed, or on an attachment ith an a:jiiw all [he ampowergd.
SIGNATURE: /o \—-—-50 3IZV/019 (127} 726-3500
[

SIGMATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daywme Phone #




