FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT

DOGUMENT # P02000033975 ecretary of State
1. Entity Name - ) 04-28-2005 90150 034 ***150.00
WILLIAM R. SALAZAR, M.D., CHARTERED
Principal Place of Business Mailing Address
3524-C TAMIAMI TRAIL PO BOX 510546
PORT CHARLOTTE, FL 33962 PUNTA GORDA, FL 33951-0546
e S A
Suite, Apl. #, etc, Suite, AL, #, etc. 04222005 Chg-P CR2EC34 (10/03)
City & Slate City & State 4. FEI Number Applied For
01-0649401 Not Applicable
Zip Couniry “ip Country 5. Certificate of Status Desired [l faggfq l‘;?:é"“""'
6. Name and Address of Current Registersd Agent 7. Name and Addross of New Registered Agent
Narne
NAPOLITANQ, JOHN E ESQ -
100 WALLACE AVENUE SUITE 240 Street Address {P.O. Box Number is Not Acceptable)
SARAOSTA, FL 34237
City FL I Zip Coda

8. The above named entity subfmits this stalement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerackagent.

SIGNATURE RO
Signature, lypedaor pdnni:].namscl registered agent and tide it applicsbla. {NOTE: Ragsuroq Agent signature (aquired when feinstaling) DATE

e to [ . ] 1

% . FILE NOWI! FEE IS $150.00 8. Election Campaign Financing *$5.00 wvayBe

“Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution, 0O Added o Fees
10L.. & . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me> o jD O pelete THIE [ change [ Addition
NME.. . | SALAZAR, WILLIAM R MD NAVE
STREEFADOAESS | PO BOX 510546 STRECT ADDRESS
CIyY-41-2Ip- PUNTA GORDA, FL 339510546 CIvy-§i-7P
wme o] o [ Detete TE [ change [ Acdition
NAME ! - ’ NAML
SIREET ADDRE: - STREET ADDFESS
CIy-S1- 2P L ciy-sI-2e
Tme O telete Tne [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-SF-TP
THLE 3 Detete TINLE O change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDFESS
CITY-ST-7P CITY-ST-2P
TME 3 Delete TITNE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CITY-ST-1P
TIRE O petete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-71P

12. | heraby certify that the inftormation supplied with this filing does not qualify for the exemption stated in Section 119.07}3)0), Horida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onan attachment with an address, with all other like empowerad.

SIGNATURE: <alw/ L haly

SIGNATURE AND TYPED OR PRINTED NAME OF SiflenG OFFICER OR DIRECTOR Date Qaytame Phone 4




