FILED
2005 FOR PROFIT CORPORATION May 03, 2005 08:00 AM

___ANNUAL REPORT
DOCUMENT # P02000010759 Secretary of State

1. Entity Name
VALENCIA'S MEDICAL CARE, P.A.

Principal Place of Businass Maiiing Address

161S. UShHwy 27 ~ 7 1B1S. US HEY 27

SOUTH BAY, FL 33493 —_  SOUTH BAY, FL 33493

TR e O T T S
Suite, Apt. #.8tc. . _ . Suite, Apt #, elc. 04282005 Chg-P CRPEG34 (10/03)
City & State - o - City & Stale 4, FEI Number Apphed For

e 01-0581144 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VALENCIA, JAMES
161 USA HIGHWAY 27 Slreet Address (P.O Box Number is Not Acceptable)

SOUTH BAY, FL 33493

City FL ’ Zip Code

8. The above named efilly submils this statement for the purnose of changing its registered office or registared agsnt, or both, In the Siate of Florida. 1 am familiar with, and accept
ha obligations of registered agent

SIGNATURE — —
Sigrature, tynea o prinled narme of regisiarsd agert ard tlle f apphcatle {NOTE Aegislored Agent signature required whdh reistating) DaTE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. [l Addedto Fees
10. ~ ORFICENS AND DIRECTORS 7 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI7LE PVTD ) ) O peets._ TITLE o . Changz ] Addition
NAME VALENGIA, LUCY o AAME s, b@% 11]3&38%&53 e
STREET ADDRESS | 161 USA HIGHWAY 27 STREET ADBRESS U U/ US-0003-007 150,00
LTy $T- 1P SOUTH BAY, FL 33493 Sl CiTY-ST. 2P
e sb ' o ) 2 Deete T Clcage [ Adiion
NAME VALENCIA, FICHE NAME
STREET ADDRESS | 161 USA HIGHWAY 27 o STREET ADCRESS
Ty - ST-2IP SOUTH BAY, FL 33493 CITY-81- 2P
1LE T DOoee [ O Crange T Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS
CITY - ST.2IP CITY -57-2F
e ) O Deleee f e (7 Change (1 Addiian
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY -ST- 2P CITY- 5T-2p
s o T Ooeee  fou Tl Chenge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2F CitY-§1. 2P
e - T velete. e Ol Change L1 Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2p

12. | hareby cortif that the information supplied with this filing does not qualily for the exe-r-npﬁbn stated in Section 119‘0753)6), Florida Stalutes. | further cartily that ihe Information
indicated on this report or supplemental report is vue and accurate and that my signahure shall have the same Jegal effect as if made under ath; that | am an officer gr director
of the cerporation or the receiver of trusiee empowsred 10 execute this report as required by Chapter 607, Flarida Statutes, and that my nama appears in Black 10 or Block 11 if

changed, or an an gltachment with an address, Wr like empowered.
SIGNATURE: % nle cere— O¥ = /8 — 219  FB3 22(ePH¥S -

SIGNATURE AND TYPED GR FRINTED NAME GF SIGNING OFFICER GR DIRECTOR Dale Daylirie Phors #




