FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000119357 04-26-2004 90485 032 ***150.00

1. Entity Nama
CLAUDIO V. BOCADO, M.D., P.A.

Principal Place of Businass Mailing Address
13701 BRUCE B DOWNS BLVD 445 SPRADLIN BRANCH ) 1
SUITE 113 PRESTONSBURG, KY 41653  US 94086269

TAMPA, FL 33613 US

~ REP3!  SHATOS  (/Py Tl A
Suite, Apl. #, elc, Suite, Apt. #, etc. 01092004 Chg-P CR2E034 (10’,03)..
City & State City & State 4. FEi Number Applied For
wesley Chefer , FL R0— O3 SIEA Not Applicable
Zi Count 4l C B . -
P urry P 35y ounér} 5. Certificata of Status Desired O gg.g;;:ﬂséuonal
6. Name and Address of Current Registered Agent ] imem. .- _ 1. Name and Address of New Regislered Agent. e e e ———
Namo .
O'NEAL, HENRY J M.D. C‘/ﬁua//o Vv BOCﬁw ’ Pard 2
13701 BRUCE B DOWNS BLVD Streat Address (P.Q. Box Numbaer is Not Acceplable)
SUITE 113 g RT3 SawTosr Py
TAMPA, FL 33813 -
City Zip Code
Wesley Chigas/ FL | “*53rv¢
8. The above hamed entity submiis this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, | am familiar with, and accap
the abligations of registered agent.
sianature S48 velip V. Loocrdo ,r. 0. 1/ _l_Z
Sigrature, rycgﬂ or printed rame of regsiefet agentans e P annicabla, (NOTE: Reg4tered Agenl signabire required witen reinsialing] CATE
FILE NOWI!! FEE S $150.00 9. Election Carnpaign Financing $5.00 May Sa
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Faas
10. i OFFICERS AND DIREGTORS 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS i 11
e FDTS .- O peiete WIE Brfhange [ Addition
NAME BOCADO, CLAUDIO V M.D. NAME
SIREET ADDRESS | 446 SPRADLIN BRANCH sweEroness | 47 707 Brvee f3. Oowas Dlud # /73
ClTY-ST-719 PRESTONSBURG, KY 41653 CRY-SI-2P Tl , M), 376/3
M O pelate mE ’ [ ctangs [ Addition
NANE . RAME
SIREET ADDRESS STREET ADERESS
CINy-5T-41P CIy-57- 4P
TMLE 7 pelete TIE fJ Change  [J Addition
NAME R RAME . - N B
*STREETADORESS™| ™™ = - T : T = 7§ STREETADORESS - T T T TETmmE s e T T
CIPY-8T-Zip . CITY-5T-2IP
TLE I pelate | RL: [ change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-51-21p CITY-ST-2IP
HiT: 7 oelete TITE [Jchange [ Addition
HAME NAME
STREET ADORESS . STREET ADDRESS
CIFy-St-2IP CTy-ST-21P
e 7 pelete - TIWLE O ctange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-21p . crmy-S3-2°P
12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exermnption stated in Section 1 19.0?#3)0), Florca Statutes. | further certify that the irdormation
indicated on this raport or supplemental report is true &nd aceurate and that rey signature shall have the same legal sifect as if made under oath; that | am ar officer or director
ol the corporation or the receiver or trustes empowered 1o execule this repor as required by Chapter 607, Flarida Statutes; and that my name appoears in Block 10 or Block 14 if
changed, or on an atiachfment with an address, with all other like empowerad.
SIGNATURE: __ Claudio V. Bocado, M.D. \/ %cg Z@M
SIGHATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR . Cste Dayting Fhor:a §



