2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000045545

1. Entily Name

ARMANDO FUENTES, M.D., P.A,

Frincipal Place of Business

Mailing Address

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90070 038 ***150.00

147 MORAY LANE 147 MORAY LANE ' -
WINTER PARK FL 32792 WINTER PARK FL 32792 L4Ued 1Y
Suite, Apt. #, etc. Suile, Apl. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3716597 Not Applicable
j Zi .
Zp Country e Couniry 5. Cenificate ot Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FUENTES, ARMANDO
2250 WESTMINSTER TERRACE
OVIEDO FL 32765

Street Address (P.O. Bax Number is Not Acceptable)

City

FL Zip Code

B. The above named entity submits this statement for the purpass of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and title it applicable. {NOTE. Regislerad Agenl signaturg requiradi when reinstating) DATE
" “FILE NOWM! FEE IS $150.00 - . A o
ppxd Ak S 9. Election C Financin
Ao May 1,208 Foo wil bo$55000 et oS [y 200 e oo

Make Check Payable to Florida Deparimant of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST [3 pelete TITLE [J Change  [] Addition
NANE FUENTES, ARMANDO NAME

STREET ADDRESS | 2250 WESTMINSTER TERRACE STREET ADDRESS

CirY-ST-2IP COVIEDO FL 32765 CITY-51-21P

TITLE O oelete TITLE {1 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7iP CITY-S1-2IP

T [ pelge TITLE [Jchange  [C] Addition
NAMC MANE

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2iP

TTE 3 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TITLE 3 pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZiP CITY-§T-2P

TME [ pelete TITLE {1 Change [} Addilion
NAME NAME

STREET ADCRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
ol the corporation or the receiver of trustee empowarad to execyie this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acddress, with all other like?empowered.

SIGNATURE: %«/ J= -
= ] PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR

3 //4 o
Date/ 7 I4

Daytme Phone #




