2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000078426

1. Entity Name

ERIC PANTALEON, MD,, P.A.

Principal Place of Business

7761 NW 14657
HIALEAH, FL 33015

Mailing Address

7761 NW 14657
HIALEAH, FL 33015

FILED

Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90010 024 ***150.00

WG UG A

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. ita, Apt. #, etc.
Suite, Apt. #, etc Suits, Apt. # etc 01222004  ChgP CR2E034 (10/03)
City & State City & State 4. FE| Number : . Applied For
65-0447829 . Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired A $8 75 Addiional
Fee Required
_ 6. Name and Address of Current Registered Agent - _7. Name and Address of New Registered Agent
Name : “~

PANTALEON, ERIC

-~

7761 NW 146ST
HIALEAH, FL 33016

Street Address (P.O. Box Number is Not Acceptable]

City

FL

Zip Code

8. Ths above named entity submits this statement for the purpose of changing its registered olfice or registared agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie i applicable. — (NCTE: Aegisterec Agent signature requitad when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F.“:nancing $5_00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11.
TmEe PP O oelate TITLE [ Change  [] Addition
NAME PANTALEON, ERIC MD NAME )
STREET ADDRESS | 4505 SW 152 AVE. STREET ADDRESS -
CTY-5T-7IP MIRAMAR, FL 33027 CITY-ST-2IP )
TmE VP [ belete THTLE [ Change [ Addition
NAME PANTALEON, INDHIRA NAME v
STREET ADDRESS | 4505 SW 152 AVE. STREET ADDRESS
CITy-ST-2IP MIRAMAR, FL 33027 CITY-ST-2IP
e T T T T T OTeke me T T Chage [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CImy-57-2IP Cry-8T-2IP
TILE EF Delete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2(¢ CITY-ST-2IP
TILE £ Delete TME . [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET AODRESS
CITY-ST-ZIF CITY-ST-ZIF
TITLE [ oelete TME [ Change  [] Addition
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-57-ZIP

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | lusther certity that the information
indicated on this report or supplemental repertig true and accurate and that my signature shall have the same legal effect es il made under oath; that | am an officer or director
ot the corparation or the receed to execute this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Block 11if

with an address, with

changed, or cn an attachme, e like empowered.

SIGNATURE:

S0-822 -loya

HYATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

R =23 -0y

Dayting Phone #



