- FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000112121 02-14-2005 90048 006 ***150.00

1. Entity Name

NORA E. BOLANOS, M.D.,P.A.

Principal Place of Business Mailing Address

3857 BROUKMYRA DRIVE 3857 BROOKMYRA DRIVE

ORLANDO, FL 32837 CRLANDO, FL 32837

Suite, Apt. #, etc. ite, Apt. #, etc.

uite. Ap! Suite, Apt. #, etc 01312005  Chg-P CR2E034 (10/03)
City & State City & State 4. Fzrumber Applied For

27 S0=2 Not Applicable

- 7

Zip Country in Country 5. Cartfcate of Status Oosired 0 $8.75 Additional
. R _ _Fee Required _
6. Name and Address of Currant Registared Agent 7 Name and Address uf New Registered Agent
Name

CARRICN, JULIO R ESQ. -

120 BROADWAY AVENUE Street Address (P.Q. Box Number is Not Acceptable)

306

KISSIMMEE, FL 34741

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office o registered agent, or both, in the State of Florida. ) am familiar with, and accept

tha cbligations of registered agent.

SIGNATURE

Signature, yped or prinied name of registered agent and titte if applicable. ¢NOTE: Registered Agent signature required when reinstasng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnancing $5_00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TILE PRES O petele TMLE [Tl Change  [[] Additicn

NAME BOLANOS, NORA E M.D. NAME

STREET ADDRESS | 3857 BROOKMYRA DRIVE STREET ADDRESS

cimy-st-zik . [ ORLANDO, FL 32837 CITY-$1-2IP

TILE ' 7 petere TITLE . OJchange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

cIry-57-21P ' CHY-ST-21P

Jme 0 __ —— Olpekte . _jame ___ R . R {3 Change _ [ Addition

NAME NAME

STREET ADPAESS STREET ADDAESS

CITY-ST-2P Cy-ST-21

TILE O Detete TITLE [ Change (3 Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITy-s1-2IF | L GITY-ST-7IP

TITLE O petete TE [ change [ Addition

NAME ' . ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-$1-27IP

TMLE O pelete TILE [JChange [ Addition

NAME HAME

STREET ADDRESS SIREET ADDRESS

CITy-s1-2IF P \QLTY-ST-ZI?

12. ¢ hereby certify that the information supplied with this filing does not qualify for lion statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicatad on this report or supplemental report is true and accurate and that mysignaturd, shall have tha same legal effect as if made under oath: that f am an officer or director
of tha corporatien or the receiver or lrustee empowarad 10 exacuta this repar as raguirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachrment with an address, with all.otherikeémpowered,

~= ] y/

SIGNATURE: 3/-2

\SIGNATURE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Py Date Daylime Phone #




