2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 26, 2004 8:00 am

DOCUMENT # P02000060932

1. Entity Name

PEDRO J. ARROYOC, M.D., P.A.

Principal Place of Business

1061 MEDICAL CENTER DR
STE 203
ORANGE CITY, FI. 32763

Mailing Address

1061 MEDICAL CENTER DR
STE 203
ORANGE CITY, FL 32763

2. Principal Place of Business

3. Mailing Address

Suite, Apt, ¥, etc.

Suite, Apt. #, etc.

ecretary of State

04-26-2004 90557 034 ***150.00

AL T A

DELAND, FL 32724

04202604 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
04-3687182 Not Applicable

Zip Country Zip Country " . sa 75 Additionat

R _ | - . e - o o 5. Certilicate of Status Desired [} Fee Required e

6. Name and Add of C Registared Agent 7. Name and Address of New Registerad Agent
Name
ARROYO, PEDRO J
1440 ARROYQ VISTA DRIVE Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signaturs, typed or pravted name of registered agert and ttle d apphcable.

(NOTE: Reguatednsd AQant firustuns racquirad when ransiat )

DATE

FiL.E NOWI! FEE IS ‘1 50.00 9. Election Campaign Financing ss,oo May Be
May 1, 2004 Fee wiil be $330.00 Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ petele TITLE DO change [ Addition
NAME ARROYQ, PEDRO J NAME
STREET ADORESS | 1440 ARROYO VISTA DRIVE STREET ADDRESS
CITY-ST-2P DELAND, FL 32724 CrTy-S7-2P
THLE O] petete TLE [JcCrange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-DP LITY-S7-2P
TLE ] Detete TME [ crange [ Addition
NAME _ _ NAME
STREET ADDRESS STREET ADORESS
CImy-ST-2P LY-ST-2P
e [ petete TIE [ crange [ Adaition
NAME. NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-2P
TmE [ pelete TLE [ Change [ Addition
RAME HAME
STREET ADORESS STREET ADORESS
CITY-§1-ZP CITY-ST-2P
TTLE [ oetete TTLE O Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CTY-S1-2P frig e Cmip e e CITY-ST-2P

12. | hereby certi

SIGNATURE: Ld:

ess, with all other hj empowered.”

that the information supplied with this filing aoes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repor 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 recetver or rustee empowered (o execute this report ¢ as required by Chapter 80? Horida Slatmes and that my name appeats in Block 10 or Block 11 if
< "changed, of on an atachment with an addr

31, - ¥
NMloy

ch

TYPED OR pmo@ﬂ SGNNG OFACEA OR DIRECTOA

/4/1114

Daytime Phona #




