-

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 02, 2005 08:00 AM
DOCUMENT # P03000063978 ST Secretary of State

&3
1. Entity Name ¢

B

A
MERCEDES MONTEALEGRE, M.D. P.A. \-’; Ay
-,;-'-“-

Principal Place of Business Mailing Address
0872 WEST LINEBAUGH AVE 9872 WEST LINEBAUGH AVE
TAMPA, FL 33626 TAMPA, FL 33626

RN

04212005  No Chg-P CR2E034 {10/03)

o : 4. FEI Number Applied For
P : 13-4253887 Not Applicable
S o ; , $8.75 Additional

by -§§ 8. Certificate of Status Desired [} Feo Required

6. Name anci Address of Current B‘egister

MONTEALEGRE, MERCEDES M.D.
9872 WEST LINEBAUGH AVE
TAMPA, FL 335626

8. The above namad entity submits this staterment for he purpose of changing its registered office or registered agrent, or both, in the State of Florida. | am famillar with, and zccept
the obligations of registered agent.

SIGNATURE — ) . . -
Signature, typed o printed name of raglsiersd agant an tille if applicable, {NOTE. Registered Agent signature requited when refnslating) DATE

9, Election Campaign Financing $5.00 May Be
Afte: *Eyﬁ?gé%steEulaifl‘lgg '35?50_00 Trust Fund Coentribution. O Added to Fees

10, QFFICERS AND DIRECTORS |

TITLE MONT

NAME EALEGRE, MERCEDES M.D.

STREET ADDRESS | 14910 NORTHWOOD VILLAGE LANE
CIYY-ST- 2P TAMPA, FL 33613

TITLE

NAME

STREET ADDRESS
GITY-S1-2IP

TITLE

MAME

STREET ADDRESS
CITY.ST-2P

DO NO

i e B e R o

EEEAT = i T7H
e ATt

S SPACE

TTLE

HAME

STREET ADDRESS
CImy-ST-2iF

N THI

TILE

NAME

STREET ADDRESS
Crry-8T-2IP

TLE

NAME

STREET ADDAESS
CITY-ST-Zif

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3XD), Florida Statutes. | further certity that the Information
indicated on this repart or supplemental repart is true and accyrate and that my signature shall have the same legal effect as it mads under oath, that 1 am an officer or director
of the corporation or tha receiver or trustee empowerad te execute this report as required by Chapter 607, Florida Statutas, and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like ernpowered. -

staNaTURE: I Y w GO g~ vy . LIJZ;S’»O‘S_ SeZ-cr2035;

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING GQRFICER OR DIRECTOR Daytime Phona ¥




