"DOCUMENT # P02000105874

2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Apr 12,2007 08:00 AM

Secretary of State

1. Entity Name

DANIEL CELAYA, MD., P.A.

Principal Piace ot Business Mailing Address
1115 NW 971ST STREET 1115 NW 9157 STREET
BRADENTON, FL 34209 BRADENTON, FL 34209

T

03072007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Fppied P
01-0754207 Not Applicable
0 $8.75 Acditional

Fae Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent -

ggEcll-flsD ys%‘é@&%?wem DO NOT WRITE
BRADENTON, FL 34205 IN THIS SPACE

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

SIGNATURE

Signature. typed or prnled name of registered agent anc Ite If applicable {NOTE: Registarad Agen! signature required whan reinstating) DATE

FILE NOW!!! FEE 1S $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. O Addedto Fees

10. CFFICERS AND DIRECTORS [

TITLE 3]

NAME CELAYA, DANIEL

STREETADDRESS | 1115 NW @1ST STREET UGDDUD?f £F=E4
3=

Crv-ST2P | BRADENTON, FL 34209 04420/07-80033-021 150,00

TITLE

NAME

STREET ADDRESS
CiTY-87-2IP

MILE
NAME

s s | DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CiTy-§7-2iP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | herehy certfy that ine information supplied with this hlrdg does not gualify for the exemplions contained in Chapler 118, Florida Stawes. | further cenify that the infermation
indicated on this report or supplemeptal report is true and accurate and that my signature shall have the same iegal effect as if made undsr aath: that | am an oficer or drestor
of the corporation or the receiver gf ilystee empowereg 1o execulte this report as required by Chapter 807, Florida Sialutes, and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment witf anjaddress, with ther like empowered
SIS Gy yiar

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME Dt SIGNING OFFICER GR DIRECTOR Date Oaytme Phone »




