= =

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 24, 2005 08:00 AM

DOCUMENT # P02000072905
JESSE AREOPAGITA M.D. PA™

Secretary of State

Maiting Address

: . 3057 SW 163 AVE
. MIRAMAR, FL 33027

Principal Place of Business

3051 SW 163 AVE
MIRAMAR, FL 33027

2. Principal Place of Business 3. Mailing Address

UL RN

Suite, Apt #, ate. Suite, Apt. 4, etc.

AREQPAGITA, JESSE
3051 8W 163 AVE
MIRAMAR, FL 33027

03192005 Chg-P CR2E034 (10/03)
City & State City & State T o 4. FEI Nurnber Applied For
05-0540122 Nat Applicable
Zp Couriry Zlp Country 5. Cartificate of Status Desired ] $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ~ Name B

Sirget Address {P.O Box Number is Not Acceptabie)

City

FL Fp Code

the obligations of registerad agant

8. The above named entity submits this statemant for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida

SIGNATURE rd — S—
Sigrat.re, peg pHrinted name of ragistereg Mgent and tide £ apricable (NEITE Registersd Agent signatns raquired vwhan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campalgn Fl?nancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, B _ 7OI'HU:.H'J AND DIHECT@RKSfi N 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tme P Clpelee = ~ § e O change [ Addition
NAME AREOPAGITA, JESSE NAME i -
’ WHEATo 434
STREET ADDRESS | 3051 SW 183 AVE STREET ADDRESS . E;%UL"UH‘-&- ! :’ﬁ'-‘q .
onv-sT-ZP | MIRAMAR, FL 33027 CITy-S1-2p 03¢324,05-00054-510 153,00
TN ) o - T Delets TIME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTy-ST-ZIP CITY-5T-2IF
TiTLE o T Delete e O change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CIty-ST-2IP CITY-5T-2Ip
TITLE O pelets TILE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITy-ST-2P CY-ST-2IP
(liT 3 petete AIRE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-ar CITy-ST-2Ip
e o O Deiele TmE Tl Change (2] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-sT-2IP CITY-8T-ZIP

indicated

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119 07}3}(1), Florida Statutes | further cartify that the infarmation
an this repart ar supplemental report is true and agsurate and that my signatwre shall have the same legal e
of the corporation ar the receiver or trusies empowered fo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with all other like empowered

fect as if made under oath; that | am an officer or director

stcfuy AND TYPED OR pﬂﬂsn NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayteme Prione #

I am familiar with, and accept




