2004 FOR PROFIT CORPORwA'i'Id'N
ANNUAL REPORT

FILED
Feb 27,2004 8:00 am
Secretary of State

DOCUMENT # P03000013739

1. Entity Name
SUREXA S. CACODCAR, MD, PA

02-09-2004 90062 018 ***150.00

Principal Place of Businass Mailing Address
3450 SW 10TH TERRACE 3450 SW 10TH TERRACE VAVANYUY
OCALA, FL 34474 OCALA, FL 34474 .
S v IR RERRARE A A R0ND
Suite, Apt. #, etc. Suits. Apt. #, elc. 01222004 Chg-P CR2E034 (10/03)
City & Siate Cily & State 4. FE! Nymber Applied For *
4%2-0908/93 ot Agpicaia
Zip Country Zip Country , . $8.75 additional
I 5. Cenfficate of Status Desied ~ [1 250 equirad
6. Name and Address of Current Registerad Agant 7. Name and Addrass of New Reg!sterad Agant
Narma
_CACODCAR, SUREXA 8 sncmmems om: mr = el " S ——————
3450 SW 10TH TERRACE Street Address (P.O. Box Numbar is Not Acceptable)
OCALA, FL 34474 -
City FL i Zip Code
3. The above namad entity submits this statement for 1he purposs of changing its registerad office or registered ageni, or both, in the Stata of Florida. 1 am 1amifiar with, and accept
the obligations of registered ageni.
SIGNATURE

Sigrature, typed & pA0aG M of agart and une o (NOTE: Regitbarad Agurr tigrmture uited when /sirglalig) DATE
" T TUFiLE Nownl FEE i$ $150.00 §- Election Campaign Finarcing ™" '85.00 May o T T N
After May 1, 2004 Faa will be $550.00 Trust Fund Contribution. Added to Fees

10. | QFFICERS AND DIRECTORS 11, ADDIYIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P,D O oelets e [ Changs  {T] Addition
NAME CACOBDCAR, SUREXA S NAME
SIREET ADDRESS | 3450 SW 10TH TERRACE STREEF ADDRESS
CiTy-sT-2P OCALA, FL 34474 CiTy-5T-2P
e LT Detete e e E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-29 GITY-ST-TIP
TNE O oetee TME [Jchange [ Addition
MAME NAME
STREET ADGAESS STREET ADDRESS
IY-51-BF CiTY-51-2P o

~TE oeee ME QD change 3 Addition
NAME NAME '
STREET ADORESS STREET ADDAESS
TTY-51-BP Gry-$1-7P
TILE O Delete nne O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 ciTy-S1-19
THE i fe- O oelete THLE [ crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-ST-0P

12. | hereby certify thai tha Information supplied with this filing does not qualify for the exemplion stated in Section 119.67(3)i), Florida Statutes. | further certity that tha information
indicated on (nis repor or supplemental report is rue and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
10 executa this raport as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11

of the corporation or tha receiver or tru;
changed, or on an attachment with a

SIGNATURE:

ampowe
dpress, wi

A

v like empowerad.

SGHATURE AND TYPED CA PRINTED MAME OF SIGNING OFFICEN OR IXRECTCR

z./i_éq




