FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # P02000060932 02-24-2005 90027 001 ***150.00
1. Entity Name
PEDRO J. ARROYO, M.D., P.A.
Principal Place of Business Mailing Address
1061 MEDICAL CENTER DR 1061 MEDICAL CENTER DR
STE 203 STE 203
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763
T T AR A
Suite, Apt. #, etc. Suite, Apt. #. ele. 02172005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
04-3687182 Not Applicable
Zip Couniry Zip Country o ) $8.75 Additionar
5. Certificale of Status Desired 0O Feo Rotuired fona
6. ‘Name and Address of Current Registered Agent o e 7. Name and Address of New Registered Agent - ~———— ~—— -

Name
ARROYQ, PEDRO J
1440 ARROYO VISTA DRIVE Street Address (P.O. Box Number is Not Acceptable)
DELAND, FL 32724

City FL l Zip Code .

8. The above named entily submits this statement for the purpose of changlng its registerad office or tegistered agent, or both, in the State of Florida. | am famlhar with, and accept
the obligations of registerad agent.

.-

SIGNATURE
Signature, lyped or printed name ol regis'ered agent and tide if applicable. {NOTE: Registered Agent signature fequired whan teinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TIMLE D O belete TITLE ' [ Change [ Addition
NAME ARRQOYQ, PEDRO J NAME
STREET ADDRESS | 1440 ARROYO VISTA DRIVE STREET ADDRESS
CITY-87-2P DELAND, FL 32724 CiTY-S7-2IP
TITLE 1 pelele TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O velete TITLE J Change [ Addition
NAME —_— e N NAME . — e - R ~ e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-$T-21P
TITLE . ] Delet TILE 1 Change [ Addition
NAME NAME :
STREET ADORESS . : : STREET ADDRESS
CIFY-SI-ZIP CITY-ST-2IP
TE ; [] Delete TITLE O Change [ Acdition
NAME . NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP - . i a i CITY-ST-ZIP
T0TLE T Detete TITLE . [J Change  [] Addition
NAME NAME ' -
STREET ADDRESS . ’ : ) STREET ADDRESS
CITY-ST-ZIP CITY-81-2ip

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Soction 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to efecute this report as required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11t

changed, or on an attachment with gn address, with all othfr like empowered. ﬂ/
v /v/‘i ? 3 - ' v )’{ i/ Y
SIGNATURE: €08 3 4@ v . 19/ < - 113
l ATURE AND TYPED fﬂ P\NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &
N




