FILED
Aug 12,2004 8:00 am
Secretary of State

08-12-2004 90002 012 ***550.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000005257

1. Entity Name

GUILLERMO ABESADA-TERK JR. M.D., P.A,

Princigal Place of Business,
501 E. QSCEQLA STREET

Mailing Address
501 E. OSCEQLA STREET

— e W o ¥ o W W

SUITE 300 SUITE 300 !
STUART FL 34994 STUART FL 34594 ‘
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {4/04)

City & State City & State 4. FEI Number i Applied For

65-0461041 i Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !

SCHLICHTING, NANCY R o
777 S FLAGLER DRIVE
SUITE 900

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

WEST PALM BEACH FL 33401

City Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing #ts registered office or registered agenl or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent. !

i

SIGNATURE .

Signature. typed or prnted name of registered agent and Lite if apphcable (NOTE: Registered Agent signature reguired when ranstating) DATE '

$5.607.193(2){b). F.5., allows for the waiver of the $400.00

. Electi ign Fi i
fate fee. By checking this box, the corporation certifies it 8. Election Campaign Financing

$5.00 May Be
Trust Fund Ceniribution. [}

( did not receive prior notice. Fee to file is $150.00. [ ] i Aaded to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIe PVTD [T Deete TITLE Change  [CJ Addition
NAME ABESADA-TERK, GUILLERMO JR NAME 1
STREET ADDRESS ;501 E. OSCELOA STREET, SUITE 200 STREET ADDRESS
ciy-ST-ZP  [STUART FL 34894 CITY-§T-21p ‘
TIMLE PVTD [ Dekete TLE [ Change [ Addition
NAME ABESADA-TERK, CHRISTINE M NAME '
STREET ADDRESS [ 501 E. OSCEOLA STREET SUITE 300 STREET ADDRESS |
CITY-ST-2P STUART FL 34994 CITY-ST-2IP :
TITLE ' O petete e [J Change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS ‘
omy-sTp T T T oo e T TR omstae T TTTTTOOT ) - "‘" -
TLE 1 Delete TITLE [ Change  [] Additien
NAME NAME ‘
STREET ADDRESS STREET ADDRESS ]
CITY-ST-2IP CITY-ST-7iP |
TILE [ pelete TITLE EI Change  [_] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-G1-7iP }
TILE 1 Detete TITLE [l Change  [3 Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST- 29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cemfy that the informaticn
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 receiver of trustee empowered (o execuie this report as required by Chapter 607, Florida Statutes; and that my nam(eappea(s in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. 77;)

@«»w Gruerdl @céj 0 2235959

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynme Phone #

SIGNATURE




