2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000037671 '

1. Enfity Name

REBECCA J. DEL MEDICQ, P.A.

_ Malling Address
6281 FLORIDIAN CIRCLE

Principal Place of Businéss
£281 FLORIDIAN CIRCLE "

FILED

Apr 19,2005 08:00 AM

Secretary of State

LAKE WORTH FL 33463 - LAKE WORTH FL 33463
Suite, Apt. #, ete. - Sulte, Apt. #, ete. 15t MOORE CR2E034 (10/04)
City & State - City & State 4. FEI Number Applied For
] 65-0461899 Not Applicable
Zp Sauniry ap Country 5. Coerlificate of Status Desired ] $8.75 A_dditluna]
Fee Required
6. Name and Address of Curtent Régistered Agent 7. Name and Address of New Registered Agent
) T T Name ’ o
ngé_ 1 NI"-IE_EONF(;;I%’I EE %ElFC{ngJ - Siraet Address (P.O. Box Numbaer is Not Acceptable)
LAKE WORTH FL 33463 -
City Zip Code

FL

8. The above named antity subrmits this statement for the purpose of changing Tts registerad office or registered agent, or both, i the State of Florida, | am faniiar with, and agcept

the obiigations of registerad agent.

SIGNATURE

Sgnaturs, yped or pried name of rogistered agant and tille 1 eppiicable

NCTE Regstated Agant signatua raauied when reinstating)

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribuiion.

$5.00 May Be
[J  AddedicFees

10. T OFFICERS AND DIRECTORS 11. ADDMONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TiiLE PD - - 7 Delete BUF i [T Change ] Addition
NAME DELMEDICO, REBECCA _ NAME

SYREFT ADDRESS | 6281 FLORIDIAN CIRCLE STREEF ADDRESS

CIY-ST-7IP LAKE WORTH FL 33463 STy -$1- 0P

e o - T telete e [T Change L] Addition
NAME HAME

STREET ADORESS SIREET ALDRESS UQGO0D 215554

CITY- St CiTY-S1- 2P 14/19/05-80053-0115 150.00

L - 3 petets ~ TME 1 Shange ] Addition
NAME NAME

STREET ADDRESS STAECT ADDRESS

CITY-ST-2IP GV ST-7P

TTE S - L7 Deiete e - [ change  [J Addition
NAME NAME

$TREET ADDRESS STRECT ADDRESS

GIY-ST.2IP CITY-57- 2P

i ’ S "7 CJ Delete e [ Change [ Addition
NAME NAME

STRECT ADDRESS SIREETADDRESS

CarY- 57-2P CIY-Si-2¢

e T Delete TTE Dl thange  [J Addition
NANE HAME

STREET ADDRESS STREFT ADORESS

CITY-ST-2P l CiTy. 51710

12. |hereby certitlfv.' that the information supplied with s ﬁling dees not quallfy for the exemption stated in Section 113.07(3)(M, Florida Statutes ! further certify that the infarmation

indicated on this reportor supplemental report is frue an

accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or diractar

af the corporation or the recelver or trustss empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment

SIGNATURE:

ith an address, with all other like empowered.

PO Mok,

S6 [ TéE ~bEx

[GNATURE anD TWEGOT??TED NAME OF SIGNING OFFIGER OR DIRECTOR

A/JMZMOS

Caytima Phone ¥




