FILED
20 PO ANNUAL REPORT | Apr 07,2005 8:00 am

b Gy Name 04-07-2005 90017 030 ***150.00
SUREXA 8. CACODCAR, MD, PA :
Principal Place of Business Mailing Address
3450 S¥ 10TH TERRACE 3450 SW 10TH TERRACE
OCALA, FL 34474 OCALA, FL 34474
NN I
2. Principal Place of Business 3. Mailing Address | l‘ “ ‘ m hl ‘h ‘
Suite, Apt. #. etc. Suite, Apt. #, etc. 04032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
47-0908193 Not Applicable
Zip Country Zip Country o . $8.75 Additional
8. Certificate of Status Desired [ Fes Required
8. Name end Address of Current Regisiered Agam 7. Name and Address of New Reglstared Agent
) Name
CACODCAR, SUREXA S :
3450 SW 10TH TERRACE Street Address {P.O. Box Number is Not Accepilable}
OCALA, FL 34474
City FL [ Zip Coda
8. The above named e{ity submits thieptaternent for the purpose of changing its registered office of registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligalions\ofﬂlered ag
SIGNATURE OUraxd- Lo L SUReXA CAcCoDcAR MD - PreJiJud ﬂ/qlog
Signature, typed or prnted name of registered agent and ttle £ applicabls. ({NCTE: Reg:stoned AQent signanse recured when renstatng) CATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Fnancing $5.00 mayBe
After May 1, 2005 Fee wiil be $350.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P.D 3 cetete TE O cChange [ Addition
RAME CACQODCAR, SUREXA S NAME
STREET ADDRESS | 3450 SW 10TH TERRACE STREET ADDRESS
Cry-s7-2P OCALA, FL 34474 “j onv-sr-ap
TLE [ Detete THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P CITY-ST-2P
TiLE [ petete THLE [Tcrange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-ST-2P CITY-ST-2F
Luts O oeiete TLE O crange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Cy-ST-ZP CITY-ST-2P
TME 1 Delete TME [ ghange [ Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-ST- 2R
e [ oetete TLE O change [ Addiion
NAME NAME
STREET ADURESS STREET ADGRESS
ciy-gr-zp . . TY-ST-2P
12. | hereby certiz’ that the inforrmation supplieg with this filing ¢oes not qualify for the exemption stated in Section 119A07$3}(i}k Floriga Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate angd that my signature shaft have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver gy rustee empowered to execute this report as required by Chapter 807, Florida Statutes: anc that my name appears in Block 10 or Block 11 if
changed, or on an anach\mwan addreﬁim all other like empowered.
SIGNATURE: Urexa é-{pw— SUREXR CAWIAR - FRESWDEnT q/q/Of
SIGNATURE AMD TYPED OR PRINTED NAME OF BIGMING OFFICER OR DIRECTOR Dater Daytime Phone #




