2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # P01000042930 ecretary of State
|- 1. Entity N
iy Teme 04-19-2004 90378 028 ***150.00
ANA P. CAMACHO, M.D,, P.A.
Principal Place of Business Mailing Address
4301 N. OCSAN BLVD, #1202 4301 N. OCSAN BLVD, #1202
BOCA RATON FL 33431 BOCA RATON FL 33431
Suite, ADL #, elc. Suite, Apl. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Apphed For
59-3716527 Not Applicable
2p Country ap Country 5. Certificate of Status Desired O gg'ggl':?:;ﬁo”"’“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e e - Name T E e - o
S:iAONI'AT\CIZ%%SAANNABTVD #1202 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
City FL Zin Code

the obiigations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registered agent and title if apphcable, {NOTE: Registered Agent sighature reguired when reinsiatng) DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution, O Added to Fees
11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TMLE D ’ T Detete ImE [ change £ Addition

NAME CAMACHO, ANA P MD NAME

SIREET ADDRESS | 4301 N. OCSAN BLVD, #1202 STREET ADDRESS ‘

CITY-S1-ZP BOCA RATON FL 33431 CITY-ST-2IP

TITLE 3 oelete 1ILE [Jcrange  [J Adgition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ITY-ST-2IP

TE, L U . Cloetete. . . R e : [ Change - -[27 Addition
TNavE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TMLE 3 Delete TITLE Ol Change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

Tme ‘ ] Delete TLE [JChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2IP CITY-ST-21P

TITLE O Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S7- 2P

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other itke empowered.

12. { hereby certify that the information supplied with this fi[inéa daes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
: accurate and that my signature shall have the same legal effect as if made unader oath; that ¢ am an officer or director
of the corparation Or the receiver or trustee empowered 10 execute this report as required by Chapter 607,

ik | | Qo -
SIGNATURE: (T2 pon P CAuac o 4 1304 qend

Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #




