2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000058285

1. Entity Name

CATHERINE C. MADAFFARI, M.D., P.A.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90773 032 ***150.00

Principal Place of Business

4745 SUTTON PARK COURT
SUITE 701
JACKSONVILLE, FL 32224

Mailing Addrass

1329 MARSH HARBOR DRIVE
JACKSONVILLE, FL 32225

T

04292004 No Chg-P CR2E034 (10/03)
4. FEI Number Appliad For
59-3733115 Not Applicable
; - $8.75 additionat
. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

HERNANDEZ, ARTHUR ¢
CAAQB Ok St

SUIT N
A INVICTERL 32202 'chksonv.l\e' FL 33304

Chonae of Address cnly

the obligations of registered agent.

LT

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

SIGNATURE .

17 Signature, typed of printed name of registarad agent and itk f applicabla.
.

(NOTE: Registered Agent signatura reguirad whan reinstating) CATE

P

“'FILENOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS ]
TITLE D

NAME MADAFFARI, CATHERINE C

STREET ADDRESS | 1329 MARSH HARBOR DRIVE

GITY-ST-2IP JACKSONVILLE, FL 32225

TITLE

MAME

STHREET ADDRESS
CITY-ST-2IP

TINLE

NAME

STREET ADDRESS
CITY-ST-2IF

TE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

MAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME
STREETADDRESS
CHY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for ib

of the corporation or the receiver or trusiag empowered to execute 1hj
changed, or on an attachment with apsAddress, with all cther like g

SIGNATURE:

indicated on this report or supplemental report is true and accurate and th gpatdre shall have the same legal effect as if made under cath; that | am an officer or director
5 as-réauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATUREZANS-TTPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

o/23/by _g01-33/-0405

Dats Oeylime Phone #




