) e )
2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14,2005 8:00 am
ecretary of State

(03-17-2005 90014 045 ***150.00

o
- “

DOCUMENT # P04000069384

1. Entity Nama
DANIEL A, TERRONE, D.O,, P.A.

Principal Ptace of Business
7509 STATE ROAD 52

SUITE 210
HUDSON, FL 34667

Mailing Addrass

19001 COUR ESTATES
LUTZ, FL. 33558

66009923

2. Principal Place of Business

AR RRROO

3. Mailng Addresy

Site. Apt. ¥, etc. Suite, Apt. #, eic. 02202005  Chg-P CR2EQ34 (10/03)

City & State City & Slate 4. FEI Number Applied For
JJ.—J"/‘/‘{I.B-'LA Not Applicable

Zp Counlry Zp Country . ..58.75 aodtional |

I i 5. Ceruficate of Status Desirad Fee Roduired

.——6. Namo and Address of Current Reglstared Agent

7. Name and Address ol New Reg d Agent

TERRONE, DANIEL A
18001 COUR ESTATES

Name

Strest Address (P.O. Box Number is Not Acceptabie)

LUTZ, FL 33558
City FL | 20 Code
8. Tha abova named entity submits this statement lor tho purposa of changing its regl 1 office ar 1 agent, or both, in the State of Florida. | am famillar with, and accept
the obtigations of registerad agent.
SIGNATURE . C .- c- - - - — - PO
. SHWlwunwmﬁww.mlhlw (NOIE: Ragisiersd Agen? Ngnatre fogurad when reintiaing) - A DATE - .
FILE NOWIl FEE IS $180,00 ~ . . | . & Election Campaign Financing $5.00 mayBs
Aftor May 1, 2005 Fee will be $550.00 . |, ... Trust Fund Convibution. . . O AddedloFees. |, . - iy coiignc e, e

o OFFICERS AND DIRECTORS - . i ADCITIONS /CHANGES 70 OFFICERS AND DIRECTORS IV 11
me . | D _ ] 2 Delss me | CTTT T Ochamge T[T Addtion”
UNE * "| TERRONE, DANIEL A HAME

STREET ADDRESS [ 19001 COUR ESTATES STREET ADORESS

CITY-51- 29 LUTZ, FL 33558 CY-sT-OP

TNE ] Delets WnE [COchange [ Acdition
NAME HAME

STREET ADDRESS STREET ADCRESS

CImy-SE- 2P CifY-51-2P

e 3 Delets TE O chaage  * [ Agdition
HaME ) o o MAME K

STREET ADDRESS STREET ADDRESS

CaY-ST. 2P CHTY-5T- 2P

me [ peets Tne O Change [T Amtition
NAME NAME

STREET ADDRESS STREEF ADODRESS

VY51 1P CTr-S1- 2

e £ Oerete me Ocange 3 Addiion
HAME NRME

SIREEY ADURESS STREET ADDRESS

ony-s1-2p Y- S1.2P

TE - - - .. . - = Opetee .- [ ™me. — — [ Change . [J Addition
NAME - - ’ ‘ - HAHE, L
SEETADORESS |7 L . 1T - . _ ] st anoress
.cmv-s1-mr | 'E B P cirvsT 2P T R .

12..) bessby gertify thal the information supplied with this filin
is report of supplemental report is true

of the cofporation or the receiver or trusiee empowarad (0 exacuta this rapon as tequired by Chapler 607, Florida Stalutas: and ihat my name appears.in Block 10 or Block 11 if
doress, with all other like empowered, ™ © el M

indicated an

changad, or on an allachment wilh

SIGNATURE:

a

TURE AND TYFEG OR FRINTED NAME OF KIGNDS OFFICEN O DMMECTON

coed nol qualily for the exemption stated in Section 19,07(3)(i). Florida Siatuzes. 1 further certify that the informalion
accurate and that my signatyre shall nave Uha same legal effect as if mace under oath; that | am an officer or diracior—

Y po. PA.

3)///D 5.




