FILED
2008 FORNRUAL REPORT T 1ON Aug 10, 2004 8:00 am

DOCUMENT # P03000088744 Secretary of State
1. Entity Name ok sk
INDIAN RIVER PHYSICIANS ASSISTANTS, P.A. 08-10-2004 90003 041 ***130.00
Principal Place of Business Mailing Address
274 MAIN STREET 274 MAIN STREET : )
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958 4073410
= S L RO

Suite, Apt. #, etc. Suite, Apt. #, eic. 07052004 Chg-P CR2E034 (10/03)

City & State K City & State 4. FEI Number Applied For

: A0-0 143 s 2ol Not Applicable
an Country - @ Country 5. Certificate of Status Dasired [ g‘ggfq Aditional
6.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' : Name
Ig'?f Sﬁﬁ\i "5”?,55'( Eh;—' ' ) - Shost Addess (P.0. Box Numbor & Nt Accepiable)
SEBASTIAN, FL 32958
‘ City FL , Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registernd agert.

SIGNATURE _M’%l- /ﬂ-/—’ 7A’(q/\;f£

Signatre. lyped or printed narme of registened agent and title if appicable. mwmmmﬂmm)

. FILE NOWIN FEE-IS $150.00 9. Electon Campaign Financing . _© ' '$5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the

" Due by.September 8, 2004 - TnstFund Contribution. . [J * AddedtoFees © | corporation did not receive the prior notice:
10. " OFFICERS AND DIRECTOHS q . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE 1 Detete me Prescden L D crange [ Addition
NAEE RAME Mark M. Lucers o
SIREET ADDRESS stETADORESS |2 7Y Meaon 54
oTy-st-zp oSt | Sebgstegn, Ef. 32953
T Vige Progidod & veete TmE Lrie ¢ pf‘“"d"‘%_ FChane [ Asdition
NAME rend 13..«15:3&)_,—- NAME Moarfk L[uctera
SREETADIRESS | 3353 fr 3 Sqluerrt smeraoeess | 274 Man 54
oStz | Vers Lok Fr 32900cs onY-Sr-ze Jebas fran F/:3a95%
HIE [ Detets TE Tréegsure O Change [ Addition
NAME NAME Meark M. Lucero
STREET ADDRESS STREETADDRESS | 27 Y Mern S4
cry-stae ) : Cstab  [Sebasfran FL. 3aF53 )
TME Saor-t—ldry (& Deiete TnE SCerdtary . CAThange [ Addition
NAME Tront Brisde, NAE ark M. Lucero
weronss | 3353 (377 Squeart smeomess | 7% Maon SE
emv-Si-2p Vara Beab F71.32% CATY-S1- 2P S_tbcs‘{tféjn 1 3395%
TE O petete INE CICtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-St-2p CrIY-51-3p
TIMLE [ Detete TITLE [JChange  [J Addition
NAME HAME . .
STREET ADRESS ] ... ) smeranoness : - o
CTY-$71-2P T CiTv-5T-2P . - . L R L = -

12. | hereby 1:e:'uu|"yI ' that the information supplied with this filing does not quatily for the exemption stated in Section 119.07 3)i), Fldrida Statutes. | further cemfy' tify that the information
gf the ggr&?ramr: or theorreoelver or truws"t;a emmd to 'ecmteeﬂaligd Lhatnn'ry signqur:;%ﬂégr Flonlga% e;lect asr;'fd moaﬂ'l: ihat ] am an offcer or director

ax ( as . i ta 4 that pears i i
changed, or on an attachment with an address, with all other like ro 5 o Y fuies; & 'my . 7apr . n\E{ock 0o B'Dc-k 1-1 o

SIGNATURE: W% : ipere  Poresidet 7/3 o/o Y 9727 - TE/I-29%0

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




