FILED

2004 FOR PROFIT CORPORATION Feb 25, 2004 8:00 am .
ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P03000078510 02-25-2004 90050 044 ***1 50,00
1. Entity Name :
CLAUDIA CEA, M.D., P.A.
Principal Place of Business Mailing Address ;o
848 1ST AVENUE N. 848 1ST AVENUE N. <1
NAPLES, FL 34102 NAPLES, FL. 34102 4 q U l 3057
T g D0 G

3/ 9Hh Sreat= N 3y 94k Szreef N

e o Suie. Apt. "z o 02102004  Chg-P CR2E034 (10/03)

City & State City & State . 4, FEi Number Applied For

MNArZces /=€ NAPLES ~C FO ~pn? 3563 Not Applicatle

Zip Country Zip Country " . 33'75 Additional

- 3(/'/057* = -4} 5” 2.Y/70 bes S Y Sﬂ—' - | % ~cenlff:.afef){ Stal':‘S.DES".Ed - u_ Fee-Flequirec;‘l'o.ﬂa,- . ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Narre
FOSTH ACCOUNTING, P.A.
1008 GOODLETTE ROAD ) Street Address (P.O. Box Number is Not Acceptatle)
20
NAPLES, FL 34102
City FL | Zip Code

~B. The above named entity submits this statament for the purpose of changing 1ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and tide if applicabile. {NOTE: Registared Agent signalure regquired when reinstazing) DATE
FILE NOWH! FEE IS $150.00 | - 9. Election Campaign F.inancing . $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiTLE P [ oelete TITLE [ Change [ Addition
NAME CEA, CLAUDIA D.P.A, NAME
STREET ADORESS | 3180 LACOSTA CIRCLE #203 STREET ADDRESS
CITY-ST-71P NAPLES, FL 34105 CITY-5T-2IP
TMLE [ Delete TLE O Change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TILE . T I oelete -4 [ SR [ [ change 7 Addition
NAME NAME
STREET ADDRESS - o STREET ADDRESS
CTY-57-7P CrFY-ST-ZIP
TITE O pelete TITLE ‘ {JChange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TTLE ) Dchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP .J CilY-51-7Ip
TITLE ' 3 Delete THLE _ CJ crange [ Addilion
NAME - : e
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2P :

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (lrudin Coa 2/ 13 fou

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICEA OR DIRECTOR Data Daytima Phore #




