EECEPRTE

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entitly Name

CRAIG A. TRIGUEIRG, M.D,, P.A,

DOCUMENT # P02000011367

Principal Place of Business

4805 26TH STREET WEST
BRADENTON FL 34207

Mailing Address

4805 26TH STREET WEST
BRADENTON FL 34207

I

I

2. Principal Place of Business 3. Mailing Address
Suite, ADL #, elc. Suite, AD[‘ #, alc. MOORE CR2E034 (1 1/03)
City & State City & Siate 4. FE! Number Applied For
37-1418868 Not Applicable
Zp Country &ip Couniry 5. Certificate of Status Desired [ 9875 Addifionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FELDMAN, MARC H ,
4805 26TH STREET WEST Street Address (P.O. Box Number is Nat Acceplabie)
BRADENTON FL 34207
i
City FL Zip Code

the obligations of registered agent.

SIGNATURE _

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or prmed name of registered agent and title il appicabte.

(NOTE: Registered Agenl signature raquired when renstaning)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 perete TIRE (1 change [ Addition
NAME TRIGUEIRQ, CRAIG A NAME — g -
S0O00z32156218
STREET ADDRESS (4805 26TH STREET WEST STREET ADDRESS (45207 4 ~~0105 7003 ##600, 00
orv-sTzp | BRADENTON FL 34207 oITY-ST- 29 JasS el gL o a4 UL, LI
THtE [ Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CiTY-ST-7F CITY-5T-21P
TMILE 3 petete TmE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - - - - -
LITY-51-21P CRY-§T-21P
TILE ] pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-5T-ZIP
e O petete TITLE [TJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CY-§T-2P
TITLE 7 pelete TITLE [ change  [[3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CIY-sT-2p

12. | hereby certify that the information supplied with this filing does not qualify for the

changed, or on an attachment with an addrass, with all oth
SIGNATURE: El‘c-‘\ )

exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this repcrt or supplemental report 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 rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
like empowered.

Ylidod AU 393

SIGNATURE RND TYPED OR MUNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phoane #

-




