2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - . FILED

DOCUMENT # P92000006237 Mar 01, 2004 08:00 AM
1. Entity Name. S
i ecretary of State

ROBERT CORDERQ, M.D., P.A. y
Principal Place of Business Maiiiﬁg Address
305 E. NEW YORK AVE. 305 E. NEW YORK AVE.
DELAND FL 32724 DELAND FL 32724

Suite, Apt. #, efc Suite, Aptl. #. elc . MOOHE o CR2ZE034 {1 1]03) .

City @ State City & Swle ~ | 4. FEI Number Appiied For

o 59-3152580 Not Applicatle
Zp Gountry Zp Couniry 5. Certficate of Status Desired [ ?eae-gesq Lﬁfedéﬂ"”a’
€. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Narme

ESQC?SBEEELFC[\?ER\?/\E’%%K%%E Street Address {P.C. Box Number fs Nt Acce;-:‘gble)

DELAND FL 32724

City . FL éip Coée

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

SIGNATURE . e - L em—
Signatuta, yped o gunted narne of regratared agent and e 4 apbloable. HOTE. Pegatered Agerd Spnalurs requined whn remstating) : - DATE
. j "r N s BRI
FILE NOW1I FEE IS $150.00. o 9. Elaction Campaign Finarcing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Y Trust Fund Contribution, ] Added to Fees
| Make Check Payable to Florida Department of State
10 ' ~ OFFICERS AND DIRECTORS s R ADDITIONSJGHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE Dp O oelete THTLE [ Ghange [T Addition
NAME CORDERQ, ROBERT ' NAME o -
Uttt T2213 -
STREEY ADDRESS | 305 E NEW YORK AVE STREET ADDRESS S 5 -
oY-sT-7Ip DELAND FL ¢ .ST- 2P s..l:h' Ll i 1 U"-‘l-"“tjﬂ 1. G\....—Dl 1 ESU = ﬂa B
THLE 3 elet TIRE 3 Change  1J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P 7 _ CITY-St- 2 7
e [ petete me [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 2P , _} cov-srap _ )
THLE [J Deleie TME [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -s1-2P _ f omyestze o
THLE [J Detete TLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-2P _ CITY-S7- 2P o o
TILE {1 Detete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P lcawr ST-2iP o

12. | hereby certify that the infermation supplied with this filing daes nat qualify for the exemption stated in Section 1 19.07?3)0). Florida Statutes. | further certify that the information
mdicated on this report or supplemental report is tre and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recelver of trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment witkyan address, with all other like empowered. .

sionATURE: LT Loliin v R Cotern s glan]o0 55,-920:292)

SIGNATURE AND TYPED OR PFIINTE_D;AME OF SIGNING OFFICER OR DIRECTO Daytme Phane #




