i .

o

Lo FILED

W

2004 FOR PROFIT CORPORATION Feb 12, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000035110 02-12-2004 90036 008 ***150.00

1. Ennhity Name

JUAN CARLOS PELAEZ M.D,, P.A.

Principal Place of Business Mailing Address

2056 NW FORK ROAD 2056 NW FORK ROAD i

STUART, FL 34994 US STUART, FL 34994 US 94 ﬂ 1 4 89 3

S — S R R
Suile, Apl. #, elc. Suite, Apt. #, efc. 01092004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FE! Number Applied For

65-0493723 Not Applicable
S T B | |5 CentcmeotStaus Dosio (1 3875 Addiiona
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PELAEZ, JUAN C

2056 NW FORK RD Street Address (P.O. Box Number is Not Acceplable)
STUART, FL 34994

City FL I Zip Code

. SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signatura, typea of prinled name of ragistered aganl and title it applicable. (NOTE: Registerad Agent sigrature required when rainstating) CATE
FILE NOW!I! FEE IS $150.00 .| 9 Election Campaign Financing $5.00 May Be Lo
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution, | Added to Fees o -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THE P 1 Delete TILE (O Change [ Addition
NAME JUAN CARLOS PELAEZ, M.D. NAME
STREET ADDRESS | 2056 NW FORK ROAD STREET ADDRESS
CTY-ST-2IP STUART, FL 34994 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-71P
TME. -o - . . . .3 Delets. nmE . ) . _ A [3 Change _ [J Addition
NAME. NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-51-2P
TILE 7 pelete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TIMLE . O petete TITLE [J change [ Addition
NAME - NAME
STREET ADDRESS : - STREET ADDRESS
CITY-57-7iP L ) . CITY-§7-2IP
TITLE * O oeete - - me " T [ Change [ Addition
NAME - - . . NAME : :
STREET ADDRESS I L o STREET ADGRESS
oTY-ST-2P CITY-§T-2IP - T

12. | herpby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repot is true and accurate and that my signatwe shalt have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or tha recelver or irusiee empowered Lo execute this report as required by Chapler 807, Florida Slalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

e

SIGNATURE: 47,%(/% Toaw Cados eleer WD 2-€-0% (F32)o 9240

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR rd Date ‘Daylime Phore #




