FILED

Apr 16, 2004 8:00 am
2004 FoR EROET CpREORATION cereiary of State

04-16-2004 90123 017 ***150.00
DOCUMENT # P02000105874
1. Entity Name
DANIEL CELAYA, M.D., P.A.
Principal Place of Business Mailing Address 2 4 04 5 3 3 4
1115 NW 91ST STREET ‘ 1115 MW 91ST STREET )
BRADENTON, FL 34209 _ BRADENTON, FL 34209
P s A B PSR
Suite, Apt. #, eic. Suite, Apt. #, elc. 03162004 Chg-P . CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
01-0754207 Not Applicable |
ap Country - e Country 5. Cerificate of Status Desired  [J $8.75 aditional
: Fee Required

6 Naine and Address of Ciifrént Registéred Agent 7. Name and Address of New Registered Agent

Name
FELDMAN, MARC H
3908 26TH STREET WEST Street Address (P.Q. Box-Number is Nat Acceptable)
BRADENTON, FL 34205

City ) FLJ Zip Code

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

SIGNATURE
Signature, iypad or printed name of registered agent and tite if applicabla. (NOTE: Registared Agent signature requited whan reinsiating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D . [ deiste TIRLE [ Change  [J Addition
NAME CELAYA, DANIEL NAME
STREET ADDRESS | 1115 NW 91ST STREET STREET ADDRESS
£ITY-S7-2IP BRADENTON, FL 34209 CITY-$7-ZIP
Tne (3 Delete TLE . [ Change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADORESS
CITY-$1-21P CITy-s1-2iP
TILE 1 oetets TILE [ cChange [ Addition
-Nmﬁ e i T T =B -’N‘A‘Mt‘ e | e i L S e e ol N S~ NS AR —— =
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CITY-81-2IP
TITLE O pelete TILE [ Charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P
TITLE . [J pelete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2P
TME - O3 Detete TME ) [J Change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
aiTv-57-2P oITY-7-2P . J

12. | hereby certily that the information supplied with this fiing does nat quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the infermation
indicated on tis report or supplem report is true and accurate and that rny skgnature shall have the same legal effect as if mada under oath; that | am an officer ¢r director
of the corporation or the receiver of trusiee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if

- changed, or on an attachment wityf an afdress, with A)l other like empowered.
Virloy 947 19

SIGNATURE: 7&
SIGNATUREVWNIFTYPED DR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR Date ' Daytima Phone #

{



