2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 19, 2004 8:00 am
Secretary of State

DOCUMENT # P01000107381

1. Entity Name

RICHARD L. LLERENA, D.O., PA

Principal Place of Business

1708 BAYSHORE DRIVE
ENGLEWOOD, FL 34223

Mailing Address

1708 BAYSHORE DRIVE
ENGLEWOOD, FL 34223

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

07-19-2004 90010 034 ***]158.75

94063447

DA

07142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
01-0579606 Nat Applicable
Zp Country Zip Country $8.75 acdional

5. Certificate of Statusg Desired

Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LLERENA, RICHARD L D.O.
1708 BAYSHORE DRIVE
ENGLEWOOD, FL:34223

Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL I Zip Code

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

the pbligations of registered agent.

SIGNATURE

Signalure. tvpsd or pinted name of regislered agent and lide  applicabie.

(NOTE: Registeiac Agant sgnelure requued whan retnstating)

DATE

FILE NOW!!! FEE 1S $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May B
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TMLE PSD O Delete TINLE [J Change [ Aadition
NAME LLERENA, RICHARDL D.O. NAME

STREET ADDRESS | 1708 BAYSHORE DRIVE STREET ADDRESS

Ciry-81-2IP ENGLEWOQOQD, FL 34223 CITY-S7-2IP

TLE 3 Detete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | ov-sr-ap

TILE 1 Delete TINE [ change [ Addition
NARE PR e — HAME - o - — - —_——— . — —_—
STREET ADDRESS STREET ADDRESS

Ciry-sr-ap CITY-S1-2P

TITLE O Delete TIRE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cirr-sT-op CATY-5T-2P

TiLE [ Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP GiTy-ST-2IP =

TIME [ Delete e [ Change [ Addition
NAME NAME -'

STREET ADDRESS STREET ADDRFSS

CHTY-81-21P CHTY-$T-2IF -

12. 1 hereby certity ihat the information supplied with this filing does not gualify for the exemption stated in Section 119.0753)0)
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal &
of the carporation or the receiver or trusiae empowered 0 execute this reporl as requited by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if

changed, aor on an attachmeni with an address, with atl other like empowerad.

SIGNATURE:

~

fact

N~ n~-04

, Flarida Statutes. | further certify that the information
as it made under oath; that § am an officer or directar

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daybme Phona &




