FILED

2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am
ANNUAL REPORT ecretary of State

o o of¢ e of¢

DOCUMENT # p03000030023 04-28-2004 90285 015 150.00
1. Entity Name
RIE AIHARAM.D. P.A.
Principal Place of Business Mailing Address
11181 HEALTH PARK BLVD. 11181 HEALTH PARK BLVD.
STE 2277 ‘ STE 2277
NAPLES, FL 34110 NAPLES, FL 34110
F T S LT

Suite, Apt. #, eic. . Suita, Apt. ¥, etc. 04212004 Chg-P CR2E034 (10/03) '

City & State City & State 4. FEl Number Appiicd For

76=0727308 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?33 ;’65“3?:;"°“a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agemt —
Name
AIHARA, RIE MD
11181 HEALTH PARK BLVD. Strest Address (P.O. Box Number is Not Acceptable)
STE 2277
NAPLES, FL 34110 o -
City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ¢bligations of registered agent.

K3 (RN

SIGNATURE . S LA

. Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Ragistered Agent signature reguired when reinstating) : DATE

.! . " " ., . . : "

N FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing . $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. 0" Addedto Fees . ¥
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIFIECTOFIS IN 11
md; (o} . O elete TINE A Charge [ Addition
NAME AIHARA, RIE MD HAME
STAEET ADDRESS | 820 GROVESMERE LOOP smeeTaDoRess | 9035 WINDSWEPT DR
om-ArzP | OCOEE, FL 34761 cv-s-2p | BONITA SPRINGS, FL 34135
TTLE ' 7 pelete TMLE [C1Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-21P : " CITY-§7-2P
Tme - 3 Detete TLE O Change [ Addition
MME ~ - - - - Eoname - o~ - - - - Lo - -
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-TP
TMEe J Delete TIMLE [Jchange [ Addition
NAME NAME ‘
STREET AUDRESS STREET ADDRESS | | !
CITY-51-21P iy -S$T-21P
TMLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CTY-s1-2° ) CITY-ST- 2P . R .
TILE . J peiote TITLE - [Ochange [ Addition
NAME ' _ ‘ NAME IR
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P" - - ] ° j omv-st-ze o .

12. | hereby certify that the information supplied with this filiny g does not qualify for the exemption staied in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or suppfemantal report is true and accurate and that my signature shall have the same legal effect as if made under path; thaf | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmemt=ajth an addreass, with all other like empowered.

3

SIGNATURE: IE ATHARA f%wﬂmt/ {!/7//09/ (239) 593-6095

wunrur ED OR pnmmﬂmuz OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane #




