FILED

2004 FOR PROFIT CORPORATION Mar 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P01000097990 03-03-2004 90018 006 ***150.00

1. Entity Name
DEL MEDICAL ASSOCIATES, INC.

Principal Place of Business Mailing Address Jy U
1375 SOUTHSHORE DR. 1375 SOUTHSHORE DR, 13 4 g 5
ORANGE PARK, FL 32003 ORANGE PARK, FL 32003
e ——— U VRRIR ORI
/5 st 3 jﬁ‘- P-O. & (003 o . .
Suite, Apt. #, etc, Stite, Apt #glc " TR S s *62—275-6&’"- m— - - EﬁETEHSt#(—‘Iﬁ?aéT‘:”DH :
City & State City & State 4, FEI Number Applied For
D"I“-e"'\“"“’f , FC Orece Por’l'_, Fe 50-3741524 Not Applicable
BZEZD_ o (03 ! Countr:) 5,4 SZZ'IZ (07!_/&0 3 dox:l:}rys Fel 5. Certificate of Status Desired O ?ese'zesqa:j:t;"onal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SORRESSO, DENNIS P -
1375 SOUTHSHORE DR. Strest Address (P.O. Box Number is Not Acceptable)

ORANGE PARK, FL 32003

City FL ‘ Zip Code

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

SIGNATURE
Signatura, typed or printed name of regsstered agent and title if applicable (NQTE: Registered Agent signature required when reinstating) DATE
o FILE NOWIl! FEE IS $150.00 8. Election Campaign financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Celete me v [JChange  E="&Titon
HAME SORRESSO, DENNIS P HAVE So~resso, £ leassr
STREET ADDRESS | 1375 SOUTHSHORE DR. STREETADORESS | ¢ B 7 & sutteg lLorc -
oiv-s1-27 | ORANGE PARK, FL 32003 Y- 5-2 Orewce Park FC 32003
[4
TE ' 01 Detete TE s I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P
TITLE O delete e (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Delete TIME {0 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2F CITY-ST-2P
1 L E P BT - - — 3 Change - (] Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-ST- 2P
TIMLE 1 Detete TInE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP A /) /] crv-st-zp

12. | hereby certify that the information supfiigd with this filing dogs
indicated on this report or supplementfl r¢port is true afid a
of the corporation or the raceiver or trfstef empowered to
changed, or on an attachment with arf agdress, with all o

SIGNATURE:

t qualify Jor fhe exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
ate and tat gy signature shall have the same legal eflect as if made under oath; that | am an cfficer or director
eculs this répor a ired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Bicck 11 if

2-27°Y Po-4es-383

siGNatlre A‘ID TYPED OR PRINTED fmep{fsscmﬂc QFFICER OR DIRECTCR Dats Daytime Phong A

‘ L | -



