2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000035541

1. Entity Name

RENATA TEYTELBAUM, M.D,, P.A.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90048 028 ***150.00

Principal Place of Businass Mailing Address
601 MAIN ST. POBOX1228 [ e m e - -
DUNEDIN FL 34698 DgNEDIN FL 34698-0760 )
' U
S Az ST
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
SUiTe o)
City & State City & State 4. FE! Number Applied For
UAcd | Fi 59-3181230 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
BL\LOQE L{ s 5. Certificate of Status Desired [l Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JACOBS, RICHARD O
ONE PROGRESS PLACE
200 CENTRAL AVE #1600
ST PETERSBURG FL 33701

Name

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricda. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. Typed or printed name of registerad agent and title il applicable [NOTE. Registered Agenl signature requiracl when reinstaing DATE

'FILE NOWIL. FEE 1S $150.00 ", °
“After May 1,2004 Fee wilt be $550.00 :

\

’Make Check Payable to Florida Deparimént of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. O Added to Fees

10. OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE [Bhange [ Addition
NAME TEYTELBAUM, RENATA NAME .
STREET ADDRESS | 601 MAIN STREET SREETADRESS | <58 5 vmem s ST ST Ve
arv-sT-z¢ | DUNEDIN FL 34698 OY-STZP 1D Umed,. n Fl- 390 F7
TITLE {1 petee TILE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y oveseze
THTLE 3 Delete TILE [ Change (] Addition
NAME ' HAME
STREET ADDAESS | STREET ADDRESS -
CITY-ST-ZP eiy-51-2Ip
TITLE 1 Deiete TTLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-57-7P CITY-ST-7P
TiE [ Detete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITy-§7-21P CITY-ST-21P )
me [ velste ITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7- 7P CRY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true 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 corporation or the raceiver or trustee empowered 1o exgcule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with

SIGNATURE: Y.

address, with allather like empowered.

2250  909- Y- w777

SIGNATURE AND TYPED OR PRINTED N, OF SIGNING OFFICER OR DIHECTON\

Date Daytime Phone #




