FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT L Secretary of State

PQPNUMENT # P03000080565 05-03-2004 91230 030 ***150.00

. Entity Name

DENNIS DERUELLE, MD., PA

Principal Place of Business Mailing Address

1399 HAMLET AVENUE 5316 PAGNOTTA PLACE

CLEARWATER, FL. 33756 LUTZ, FL 33558

s v RSO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04227004 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEI Number Applied For

o D- 0t /‘7[5‘3 Not Applicable
Zip Country Zip Country " i $8_75 Additional
. N - — e _,sz'Eite Qf Status Desired | Feo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -

Name

DERUELLE, DENNIS
5316 PAGNOTTA PLACE Street Address (P.O. Box Number is Not Acceptable)

LUTZ, FL 33558

City FL Zip Code

8 .The above named enlity subrfits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
< the obligations of registered agent. ' ’ ‘

SIGNATURE
oo . Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
i " FILE NOWIII FEE IS $450.00 9. Eiection Campaign Financing $5.00 May Be
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P O Delete TITLE [ Change [ Addition
DERUELLE, DENNIS NAME '
5316 PAGNOTTA PLACE STREET ADCRESS
e | LUTZ, FL 33558 CITY-S¥-2IP
L] Gelete TITLE [J Change [ Adeition
’ NAME
STREET ADDRESS s STREET ADDRESS
CITY-§1-7F CITY-ST-2IF
TITE N . . O velele =g TLE - Cem— e - - Changs - Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P : CITY-ST-2iP
TITLE ' O petete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS J STREET ADDRESS
CImy-ST-2IP CITY-ST-2IP
TITLE O petete TRLE [Jchange [} Adeition
NAME NAME T - .
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2P . CITY-S7-ZtP
i3 [ pelete TILE [T crange [ Addition
MNamg NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiF CITY-$7-2IF

12, | hereby certify that the information supplied with this filing does not quali
indicated on this raport or supplemental report is true and accurate apsr
of the corporation or the recelver or trustee empowere gpe
changed, or on an attachment with an address,

SIGNATURE:

Eremption stated in Section 119.07(3)(i), Florida $tatutes. | further certify that the information
ggnature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if

ghy/

SIGNATURE ANQ_TYPEDON PRINTEQLUWIIE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




