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2005 FOR PROFIT CORPORAT

ANNUAL REPORT (AR)

ION

FILED
Feb 15, 2005 8:00 am

DOCUMENT # P02000134395

1. Entity Name
MARCIA M. RENTZ, M.D., P.A.

Secretary of State

02-15-2005 90025 007 ***150.00

Principal Place of Business

140 NEW BRITON COURT
BRADENTON FL. 34212

Mailing Address

140 NEW BRITON COURT
BRADENTON FL 34212

|

KH

L

i

I

FAULKNER, MARCIA M MD
140 NEW BRITON COURT
BRADENTON FL 34212

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, elc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
14-1863401 Not Applicabla
Zp Country Zip Country 5. Cerlificate of Status Desired O $8'75 A_dditional
Fee Required
- 6, Name and Address ot Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

RENTZ. , M1 P\ - MDD

Sy T B S T b T

City

BokpenToN FL

Zi%Cazez{ 2/

-

8. The above named entity submits this statement for th

the obligations%ﬂsr? agent,

urpose of changing its registered office or registared agent, or beth, in the State of Fisfida. | am tamiliar with, and accept

e

mo PRESHNT s 7isT

SIGNATURE / J

soraue. voke gy s PR THE AT CREL, M. PRI B A BN e

-E E.IS .5-1,,5-0’00 / 9. Election Campaign Financing $5.00 may Be

Trust Fund Gontribution. [} Added to Fees

10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND ORSIN 11
TILE D Ww TINE = Change ) [ Addition
v FAULKNER, MARCIA M NAE Wt RENTZ, MARCIA- P\
STREET ADDRESS | 9519 QLD HYDE PARK PLACE STREET ADDRESS [0 N & AR ~7dN COM{L_F
crv-si-F | BRADENTON FL 34202 Cv-S1-2F APADaNTON, BL 34212
TLE [ Delete TIILE ) change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P ciy-s1-2p .
TILE - - O oelste THLE - - _ O change [ Addition
ME__ NME . _ _
SIRLET ADDRESS STREET ADDAESS
CHY-5T- 0P OINY-51-7P
TITLE 1 Delete TITLE [ change [} Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CIiY-51-2iP CITy-ST-2P
TITLE 7 elete HITLE [ change [ Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-51-2P CIY-51-21P
TITE ] Delete TITLE (Jchange ({7 Addition
NAME NAME
STREET ADCRLSS STREET ADDRESS
CITY-S1- 2P CIry-57- 219

changed, or on ith all other like empowerad.

an a ent with an addre
smumuamm mﬁ?f

b D MARCA MRENTZ MD.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

) 24-7000 |,

JSGNATUREAND TYPED DR PRINTED NAME @IN@ OFFICEA OR D'HE:BRB—QSLDF i

hels” (‘i

Date ytrha Phono #




