~ 2004 FOR PROFIT CORPORATION o
] . ANNUAL REPORT (AR) FILED

DOCUMENT # P94000037949 Feb 07, 2004 08:00 AM
1. Enty Nerhe= Secretary of State
JUAN E. BATISTA, M.D., P.A.
Principal Place of Business Mailing Addrass
1840 FOREST HILE BLVD., SUITE 101 1840 FOREST HILL BLVD., SUITE 101
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
i s A O O
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & Stala City & State 4. FE! Number Appilied Far
65-0506828 Not Applicable
Zp Country Zp Countey 5. Certificate of Staius Desired [ ?i'giﬁ?:;ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?glésgééé‘é’$l?l_ufl~ BLVD.. SUITE 101 Strest Address (P.O. Box Number is Noi Acceptable)
WEST PALM BEACH FL 33406
City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing s registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE - —

Signature, yped o printed name of ragistered agent and sitla f apphcable (NCTE Ragislerea Agent signature requrad when reinstabng) DATE

FILE NOw1tt !;__EE ]5] $150.00 » mu 9. Election Campalgn Financing $5.00 May Ba
" After May 1, 2004 Fee will be $550.007 " _ Trust Fund Contribistion. O Added to Feus
Make Check Payable to Florida Deparlment of State

10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D 3 Delete THLE [ Changs [ Addition
NAME BATISTA, JUAN E NAME
STREEY ADDRESS | 1840 FOREST HILL BLVD., SUITE 101 STREET ADDRESS
CITY-51- 2P WEST PALM BEACH FL 33406 CITY-ST-2P
TIME 3 pelete “f e [ change [ Addition
MAME NAME
UOo0o0040a 8
STREET ADDRESS STREET ADORESS
g CTy-ST 7P 02A08/04-80033-021 150,00
ATE [ Delete LR [J chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
2ITY .ST- 2IP CITY-ST- 2P
TE 1 Defete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
TME [T Detete TITLE O Charge  [3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP eiry-s7-2pP
TME 3 petete TILE [ change  [J Additian
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12, | hereby certify that the infarmation supplied with this filin: é; does not quality for the exemption stated in Section 119. 075r )(i), Florida Statutes. ! further certify that the information
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 carporation or the receiver of trustee empowered to execute this report as requirad by Chapter 807, Florida Stalutas; and that my name appears in Biock 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: £ —~< ham AD PA- O X~ 9‘(‘ 424 55/?'5{[//9/

GNATURE AND TYPED Of PRINTED NAME OF SIGHING GFFICER OR DIRECTOR Dayhme Phone #




