2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11, 2008 08:00 A

DOCUMENT # P02000011367

1. Entily Name

CRAIG A. TRIGUEIRO, M.D., P.A.

Secretary of State

Mailing Address

4805 26TH STREET WEST
BRADENTON, FL 34207

Principal Place cf Business

4805 26TH STREET WEST
BRADENTON, FL. 34207

DO NOT WRITE IN THIS SPACE

00

01182008 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
37-1418868 et Applicable
P : $8.75 Acditional
5. Certificate of Status Desired 3 Foe Requited

8. Name and Address of Current Registarad Agent

FELDMAN, MARC H
4805 26TH STREET WEST
BRADENTON, FL 34207

DO NOT WRITE
IN THIS SPACE

8. Tha above named antity submils this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. i am familiar with, and accept

the obkgations of registered agent.

SIGNATURE

Signature, typed of prnted nama of regisiered agent and Btis  appkcabla

(NQTE" Registorea Agent signature requirsd when ransiaing) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fea will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS [

TILE DPST

NAME TRIGUEIRQ, CRAIG A
SIREET ADDRESS | 4805 26TH STREET WEST
CITY-ST-2IF BRADENTON, FL 34207

TILE

NAME

STHEET ADDRESS
CITY-ST-21

TIILE

NAME

STREET ADDRESS
Ciry-SI-2P

TILE

NAME

STAELT ADDRESS
CIry-51-2IP

TITLE

NAME

STREET ADDRESS
Cly-81-21P

HILE

NAME

STREET ADDRESS
GITY-ST-21P

LTS

f4,/25 N9 BON3A-0NE 150, 00

e T fmt W

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes, | further certily that the nformation
indicaled on this repor or suppiernental report is rue and accurate and that my signature shall have the same legal effect as 4 made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

U '2:) (& CRAIG “DR T” TRIGUEIRO, MD

changed, or on an attaghment with an acaress. with all other like ampowered.

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytame Phone #




