2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # 02000076539 Mar 08, 2004 08:00 A
1. Enty Nae Secretary of State

ANTHONY L. CABREIRA, M.D., P.A,

Principal Piace of Business

201 N LAKEMONT AVE
SUITE 700
WINTER PK FL 32782

Mailing Address

201 N LAKEMONT AVE
BUITE 700
WINTER PK FL 32782

Suile, A;l, ¥, etc. Suite, Apt. #, a1¢. MOCRE CR2EQ34 {11/03)
City & étaLe - City & State 4. FE} Numizer Applied For
74-3053103 Not Applicable
Zie Counlry Zp Gourtry 5. Certificate of Status Desired 1 $8.75 Additional
Fee Aequired
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agant
MNarha
CABREIRA, ANTHONY L M.D. o

Strest Address (P.O. Box Number 1s Not Acceptable}

201 N LAKEMONT AVE
WINTER PK FL 32792

Zip Code

City A ) FL

8. The above named entity submds this staterment for the purpose of changing its tegistered office or registered agent, of both, in the State of Florida,  am lamiliar with, and accept

the cbhgations of registered agent.
e, L el 7Aoo
DATE

SIGNATURE.
Slgﬁ'ure. vpod orﬂnarne of regrstarod agent and hid f apphcante

(NOTE. Ragislared Agent s:ignature requeed when rewsiaing)

FILE NOW!I! FEE IS $150.00
- Aftar May 1, 2004 Fee wili be $550.00
Make Check Payable to Florida Department of Stale

9. Election Campaign Financing
Trust Fund Contribution.

" $5.00 may Ba
Added to Feas

poa o st an &= e S

10. " OFFICERS AND DIRECTORS. I KIP B ADGITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TIRE o) [ petete TIILE [JChange [ Acdition
NAME CABREIRA, ANTHONY L M.D. HAME HOrnnNS -

SIREET ADDRESS | 201 N LAKEMONT AVE STREET ADDRESS N ég&gﬁfgﬁiﬁf_m? 1501, 00
OTY-S-ZF  PWINTER PK FL 32792 clTy-S1- 2P T T LT

TIE O pelete e [ change  [_] Additon
NAME HAME

STREET ADDAESS STREET ADURESS

CifY - S7- TP ) CITY-5T-2P ) .
e ., O Detate e [ Change [ Additicn
NAME HAME

STREET ADDRESS STREET ADCRESS

CITY-5T- 29 . T -Si-1 L
Mg [ Delere i3 {J Crange  £J Adoition
NAME NAME

STREET ADAESS STREET ADAIRESS

ery-S1- 21 CUTY ST 2P L .
THLE [ pelete TITLE I Change [ Additien
NAME HAME

SYRELT ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-ZP ] S
TRLE [ pelete TTLE [ Change [ Addition
NAME NAME

STRECY ADDRESS e SERETT ADDRESS

CITY-§T-2P CITY-ST-2IP . L o

12. | hereby c:ertlfg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the informaticn
indlicated on this report or supplemental report is true and accwrate and that my signature shall nave the same legal efiect as if made under oath, that | am an officer or directar
of the corporation or the receiver ar trusteg empawered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other lke empawsrad,

SIGNATURE: B Nrdfory Lo <ripelpard

*SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

ZATy S sqrrorn

Daytimg fhone ¥



