2004 FOR PROFIT CORPORATION FILED

DOCUMENT # P01000063185

1. Entity Name
ANTONIO J. LARRANAGA, JR.,, MDD, P.A.

ANNUAL REPORT S— Apr 30,2004 08:00 AM
<& Secretary of State

Principal Place of Business Malling Address
40 GARNETT AVENUE 40 GARNETT AVENUE
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, tL 32548

U0 GO R

04272004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Ry AEBIeaFS

58-3725179 Not Applicable
5. Cerlificate of Status Deswed O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

LARRANAGA, ANTONIO J JR.
40 GARNETT AVENUE DO NOT WRITE
FORT WALTON BEACH, FL 32548 IN THIS SPACE

o
Dt

8. The above named entity submuts this stalement fot the purpose of changing its registered office of registered agent, of both, in he Stale of Flonda t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatare, typed o prnted name of regstered agent and ulle d aoplcanie. {MQIE. Regriered Agent ignaiers requied woen sonstating) DATE

9. Election Campaigp Financing $5.00 May B
Wit FEE IS $150.00 y Be
Artef %Eyﬁ?znm FEeelwi?l be $550.00 Trust Fund Contribution. O AddedtoFees

10.

OFFICERS AND DIRECTORS T

e

HAME.
STREETAGORISS
CITY-51-2IF

D
LARRANAGA, ANTONIC $ JR. .

40 GARNETT AVENUE L g marny

FORT WALTON BEACH, FL 32548 8 INSNE-R NN 20 10

LH m

a L

TITLE

NAME

STREET ADDRESS
CIrY 57219

TITLE

RAME

STRALET ADDRESS
CIry -1 4P

DO NOT WRITE

TIEE

NAME

STRELT ADDRESS
CITY-81- 217

IN THIS SPACE

TILE

NAME

STREET ARDRESS
TITY-S1- 2%

TILE

NAME

STREET ADDRESS
CIlY- ST 1y

12. 1 hereby certify that the information supplied with thi
indicatéd on this report or supelemental report is trug 4
of the corporation or the receiver ar lrustee empowg
changed, or on an attachment with an address, wi

SIGNATURE:

ddesinot qualify for the exemption staled in Section 119.07(3)(i), Flonda Statules. { further cerbfy that the information
ate and HRat my signature shafl have the same legal efiect as if made under oath; that | am an olficer or director
fulg this report as required by Chapler 807, Flonda Stalules; and that my name appears in Block 10 or Black 11

Lo it

Fa™
SKNATURE AND TYPED DR anufgﬁltj?ﬁs SIGMING OF RCER OR DIRECTOR Deie wmgPlettir Phore 4




