FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT S ¢ ? Siat
DOCUMENT # P03000030023 ecretary o ate
05-04-2005 90104 016 ***150.00

1. Entity Name

RIE AIHARA M.D. P.A.

Principal Place of Business Mailing Address
11181 HEALTH PARK BLVD. 11181 HEALTH PARK BLVD. ’
STE 2277 STE 2277 14016285
NAPLES, FL 34110 NAPLES, FL 34110
N s AR
) 9035 WINDSWEPT DRIVE
Suite, Apt. 4. elc. . Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
K BONITA SPRINGS, FL 76-0727308 Nol Applicabte
4p Country . 3‘2"1 35 CWNESA 5. Certilicate of Status Desired [ fg-gesq:;:’:é“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
AHARA RIE HD ' Streat Address (P.0. Box Number is Not A ble)
- i, ress (2.0, Box Number is Not Acceptable,
2.5 !I' 1E8:122I~_|’§ALTH PARK BLVD, 5&5 WINDSWEPT DRIVE

NAPLES, FL 34110

Cit Zin Cod
BONITA SPRING FL | “%5713s

8. Tha ebove named entity submits this statement tor the purpose ol changing its registered office or registered agent, or bath, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE RIE ATHARA
Signature, fypad o prinied name of regisiered agent and s i applicable (NOTE: Registered Agent signature required when reinsiaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campai.gn F'inancing 3500 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14
THLE D 1 Delets Ame P/VP/T/S XH cange ] Addition
NAME AlHARA, RIE MD NAME
STREET ADDRESS | 9035 WINDSWEPT DR STREET ADDRESS.
CIY-SF-2°P BONITA SPRINGS, FL 34135 CIFY-ST-2F
TNLE 0] petete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-$T-2P CITY-§1-71P
TILE 3 Delete FME Cchange ] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20p CITY-ST-7IP
me £ Detete THLE ' Ochange [ Acdition
HAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-8T-20P CITY-ST-2IP
TmE [ pelete TIRE Clchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
ME [ petete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-8T1-ZiP

12. | hereby centify thal the information supplied with this tiing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | turther cenlity 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 oath; that | am an officer or director
of tha corporation or the receiver or rustee empowered to executs 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 arlachmgg_l_x;ith an address, with all othg[ [ike empowered.
SIGNATURE: = /m\mr-: ATHARA %{Z&//D&f 259-1717-$992-

DIRECTOR Daytme Phong &

i



