FILED

2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000102715 PR 04-12-2004 90310 026 ***150.00

1. Entity Name

ELENA STANESCU,M.D., P.A.

Principal Place of Business Mailing Address 3 40 43 ? "‘3

300 HEALTH PARK BLVD. SUITE 3000 + POST OFFICE BOX 3012
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32085
F T e 00 A
5301 Atlantic View 5301 Atlantic View|
Suite, Apt. #, elc. Suite, Apt. #, etc. 02272004 Chg-? CRZE034 (10/03)
City & %ala ] City & Stale ] 4, FEI Number Applied For
St. Augustine, FL t. Augustine,FL 59-3753035 Not Applicanie
Zip. ] _|.. country Zip .| Country ) o : A. B.75 Additional
32080 |TUSA ~'32080 7| UsA |5 contioat of tas posied < Do FETZ el
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
STANESCU, ELENA MD,PA WD ml\]l-‘l{ﬁ:cc 2w}
ALTH P Tee! ress 1P.O. Box Number is No eptable
gct)JOIT|-IEE3(;-OO ARK BLVD 5301 Atlantic View
SAINT AUGUSTINE, FL 32086
City , Zip Code
St. Auqustine FL | 3%050

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

SIGNATURE

Signalure, typed or printed nema of registered agent and tila If applicable (NGTE: Ragrstared Agent signaire required when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be .
After May 1, 2004 Fee will be $350.00 Trust Fund Contribution. O  Added to Fees T
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PS O Detete TMLE O change [ Addition
NAME STANESCU, ELENA MD NANE
STREET ADORESS | 5301 ATLANTIC VIEW STREET ADDRESS
GiTY-5T-2IP ST AUGUSTINE, FL 32080 CITY-5T- 29
TME 0 Delete e O crange [ Addilion
NAME NAME
STREET ADDRESS STREEF ADDRESS
omy-ST-2P CITY-ST-21P
TE - o= B = 1. T . 2 [ change - [J Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE O petete TITLE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP cmy-s1-20
TTLE [ Delets TILE O change [ Acdition
HAME NAME e
STREET ADDRESS STREET ADDRESS e L
CITY-ST-21P CITY-ST-21P .
TIE 0 Detete uitd Dchange [ Addition
NAME E NAME .
STREET ADDRESS STREET ADDRESS L
CITY-ST-2iP CiTY-S1-2P

12.. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(?, Florida Statutes. | further certity that the information
indicated on this repor or supplementat raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

SIGNATURE: /.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ytime.Phene ¥

)

3

changed, of on an anachmegpwrnm empowered. Y \}gﬂ/{f%)% ﬁﬂ'}/797‘“2é




