2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2004 8:00 am

DOCUMENT # P01000058454 ecretary of State
1. Entity Name:
URIEL NAZARIO, M.D., P.A. 04-05-2004 90394 034 ***158.75
Principal Place of Business Mailing Address
427 KINGSLEY AVENUE 1508 BROOKSTONE DR we- -
SUITE 402 ORANGE PARK, FL 32073 -
ORANGE PARK, FL 32073
TP v N O A A

Suite, Apt. #, stc. Suite, Apt. #, etc. 04012004 Chg-P CR2E034 (10/03)

City & State City & State 4, FE! Number Applied For

) 59-3733157 Not Applicabls
A N R B T L e 1wl
6. Nam; and Address of Current Regl d Agent ~ T 7 N;me and Address of New Registered Agent
Name -

WICKES, LESLIE A \-SQCG e lm (4 N (\ asSeN/ 5\7d

C/O VOLPE, BAJALIA, WICKES & ROGERSON
1301 RIVERPLACE BLVD, SUITE 1700
JACKSONVILLE, FL 32207

Street Address .

Numper is Not Acu:jable{
r-

5o QRSO &

Clty

@r‘&r\ae Po_i‘ \L

FL | %5503

8. The above named 2
the obligations of

red agent -

SIGNATURE

arf! e if appticabla

msubmits this statement for the purpose of changing its registered office or registered Qc}ent, or both, in the State of Flerida. | am familiar with, and accept

{NOTE: Registerec Agent signature required when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PD O pelete TITLE Tlchange [ Addition
NAME NAZARIO, URIEL NAME
STREETADORESS | 1508 BROOKSTONE DR STREET ABDRESS
CITY. ST-2IP ORANGE PARK, FL 32003 CITY-§T-7IP
TITLE ST O Defete TITLE [Jchange [ Addition
NAME CASEY, JACQUELINE NAME
STREET ADDRESS | 1508 BROOKSTONE DR STREET ADDRESS
OTY-ST-2IP QRANGE PARK, FL 32003 CITY-57-2iP
TIE [ Delete TITLE [ Change [ Acdition
NAME - = - - NAME © *+ - ————— - 7 T -
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-ST-2IP
TME O pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-2IP Cry-ST-2IP
e [ oelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-ZiP
TILE 3 Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDHESS = STREET ADDAESS
CiTY-97-21P CITY-ST-2iP

12. { heraby certify that the information suppfied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered to ex‘lacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 11 if

other like empowered.

QPAI‘/ dﬁe/ N4

chenged, or on an attachment with en address, with

SIGNATURE:

ks

Poif 215 -363 7

R OR DIRECTOR

Dale

Daytime Phone #




