-~

) ";2004 FOR PROFIT CORPORATION
ANNUAL REPORT .

FILED

DOCUMENT # P93000067618

1. Entity Name

ANN DUFFALA, MED., P.A.

Apr 28, 2004 08:00 AM
Secretary of State

Maifing Address

Principal Place of Business
9350 CAMELOT DR. §350 CAMELOT DR.
SUHTEB SUTTE B

FORT MYERS, FL 33919

FORT MYERS, FL 33919

ARG R

01062004 No Chg-P CR2E034 (16/03}
4. FEI Nember Applied For
65-0434664 Not Applicable

5. Certificate of Siatus Desirod

g $8.75 additionat

Fee Requirard

. Hame and Address of Current Registered Agent

DUFFALA, ANN

9350 CAMELQT DR
SUITEB

FT MYERS, FL 33919

s e A b o e gt e

DO NOT WRITE
IN THIS SPACE

s, T

R

8. The above named entity submils this statement for the purpose of changing its registered office or registol

the chligations of registered agent.

SIGNATURE

red agent, ot bath, in the State of Florida. 1am familiar with, a

nd noeept

“Sgnatere, typod o poned name of regisiored ngent and titke 4 applcable,

{NOTE: Regiatevod Agent signmture renped when rensinting)

CFILE NOWIT FEZ 1S $150.00
After May 1. 2004 Fee will be $550.00

5. Election Campaign Financing
Trust Fund Contribution,

$5.0

Added 1o Fess

0 May Ba

OFFICENS AND DIRECTORS

D

DUFFALA, ANN

3534 SE 19TH AVE
CAPE CORAL, FL 33904

SIREEY ADDRESS
LIY-$1-4p

THE

NAME

SIRUT ABDRESS
oYY - SI-27

TmE

KA

SIREET ADDRESS
CITE-S¥-3P

.

UO0OPLIS
04./268/04-80042-025%

DO NOT WRITE
IN THIS SPACE

ey

s e i,

12. | hereby cortify that the information supplied with this filing does not qualify for the exemption stated in Sect|

indicated on

changed, ar on ap atiac

SIGNATURE:

ent with an address, with all offier like empowered.

Ann Duffala,

is report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made yndor oath; that | am an officer or director
of the carporation or the eceiver or rusiee empowered to exccule this report as required by Chapier 607, Florida Statutes, and thai my name appears in Block 10 or Block 11 if

ion 119.07(3))). Florida Statutes. | further certify thal the mformation

M.EQ., P.A.  (239)481-825]

SIGNATURE AND TYPED CR

D NAME OF SIGIING OFFICER OA DIRECTOR

p

U /23/2Q0Q4 PPt




