2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000088744 May 03, 2005 8:00 am
INDIAN RI Secretary of State

INDIAN RIVER PHYSICIANS ASSISTANTS, P.A.
05-03-2005 90163 038 ***150.00

Principal Place of Business Mailing Address
274 MAIN STREET 274 MAIN STREET
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958

LB

04282005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PyTr— FopaFor

20-0164842 Not Applicable
i i $8.75 additional
5. Cortificate of Status Dosired (I} Fee Requited

6. Name and Address of Current Registered Agent

275 MAIN STREET DO NOT WRITE
SEBASTIAN, FL 32958 IN THIS SPACE

8. The above named entity submits this slaloment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tho abligations of registered agent.

SiGNATURE 2P 2a s I ﬁ\ﬁa'" Mark M. Luctera  Pres ¥/20/0¢
Signatuta, typad ar printed name of registatae Agant and itk | aoplicabla (NOTE Ragsiarad Agant signature racuirert whan rensiating) NATF
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedio Foas
10. OFFICERS AND DIRECTORS |
TITLE P
RAME LUCERQO, MARK M

SHEELAUDIESS | 274 MAIN ST
CIrY-s1-2Ip SEBASTIAN, FL 32958

Ty, VP

NAME LUCERO, MARK
STREETADDRESS | 274 MAIN ST

CITY-ST-21P SEBASTIAN, FL 32958

TIME T
NAME LUCERO, MARK M

E 274 MAIN 8T
zlrlrfz:-[;[;{ss SEBASTIAN, FL 32958 DO NOT WRITE

:;t:E fECERO, MARK M IN THIS SPACE

STREETADDRESS + 274 MAIN ST
CIrY-ST1-2IP SEBASTIAN, FL 32058

TILE

NAME
STRFFTANDRFSS
CIT¥-ST-2IP

TILE

NAME
STREETADDRESS
CIIY-ST-ZIP

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accusate and that my signature shall have the samo lagal effect as if made under oath; that | am an officer or director
of [he carporation or the receiver or rusies empowered lo execule this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: __ P2a./ 7. 040* Ndofe As. [t $/2o/or 77A- S§/~F4%a
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR Daytrma Phona #




