-

" 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Apr 14,2004 08:00 AM .
DOCUMENT # P02000056615 ' Secretary of State

1. Entity Name
FERDINAND B. HILAGA, M.D., P.A,

Principal Place of Business Mailing Address

4737 NW 13TH STREET 500 NW 43RD STREET
SUITE 101 ’ SUITE 3

GAINESVILLE, FL 32609 _GAINESVILLE, FL 328607

I ARRERIE RN AT

04072004 Neo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  h— R

47-0868402 { [Not Applicable
i ; $8.75 aaditional
’ 5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registared Agent

2131 MY 3TH STREET : DO NOT WRITE
GAINEAVILLE, FL 32609 IN THIS SPACE

8. The above narmed entity submits this stalemént for the purpose of changing its registered oFice or regfs:éréé ;;ient, cr both, in the State of Forida. | ‘am familiar with, and accept
the obligations of registered agent.

SIGNATURE . R N e O ; N
Signature, typed or printed name of registarac agent and itk if applcable. (NOTE. Registered Agant i required when H DATE L
FILE NOWIl! FEE IS $150.00 %. Election Sampaign F_inanc:lng $5,00 May Be ) UHE}GGGI 12355 :
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution,  _ [ Added to Fees U‘q'ef I 4#’?’34"8{]026"352 15{3- QD
10. GFFICERS AND DIRECTORS — 1 1 '
TILE P
NAME HILAGA, FERDINAND B

STREET AGDRESS | 500 NW 43RD STREET, SUITE 3
LIPY-ST-2P GAINESVILLE, FL 32607

TILE

HAME

STREEY ADDRESS
CITY-ST-2p

TILE
NAME

i - DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-ST-21P

THLE

NAME

STREET ADCRESS
CITY-§t-2P

e

NAME

STREET ADDRESS
CITY-ST- 2P

.- - - B . ‘ - N e T

12. 1 hereby ceru'f?fl_that the information supplied with this fing daes not qualify for the exemplion stated In Section 119137%3;@, Florida Statutes. | funhes certify that the infoimation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

of the corporation of the receiver or irustee empowered [0 execute this report as reguired by Chapler 607, Florida Statutes: and that my nare appears In Block 10 or Block 11 If

changed, or on an attachment with an address, with all ather like empowered.
A R |
SIGNATURE: 23—l [ . - . //.f’l/é1r ¥ .
] . ode 7 ] 7 Daytime Phone &

SIGNATURE AKD TYPED DR PRINTED NAME OF Si OFFICER OR DIRECTOR




