FILED
2905 FOR PROFIT CORPORATION Feb 17, 2005 08:00 AM

_ ANNUAL REPORT b 8:
DOCUMENT # P94000048433 ecretary of State

1. Entity Name
CLEMENT J. DEMASI, M.D., P.A.

Principal Place of Business Mailing Address

1203 JACARANDA BLVD ] 1203 JACARANDA BLVD
VENICE, FL 34292 ~US VENICE, FL 34292 US

AL QTR AR AR

01142005 No Chg-P CR2EC34 {10/03)

DO NOT WRITE IN THIS SPACE p——

B85-0600789 Not Applicable

| $8.75 Additional

5. Certificate of Status Desired h
i Fee Required

6. Nams an:i Address of Current Registerad Agent R e e e e

o IACRRANDA BLVD DO NOT WRITE
VENICE, FL 34292 IN THIS SPACE

e s e obE - R

8. The above narned entity submils this statament for tha purpose of changing its registerad ofﬁca_ c; ragistered agent, or both, in the State of Flerida, | am familiar with, and accept
the okligations of registered agent.

SIGNATURE .
Slpraius, tppod of printad rame of repiered Aport and e )t anglicable, (NOTE, Registored Agant signature required whan refnstaling) DATE
FILE NOW!!! FEE IS $150.00 8. Zlection Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added io Fees
7o, —__ OFTICERS ANDDIRECTORS I
TIME PT
NAME DEMASI, RONALD W
STREET AODRESS | 1203 JACARANDA BLVD T T
Gv-sT.ap | VENICE, FL 34202 ) e MOOORZIATR
g VS == E— s s HE O TR -RO00-003 150,00
NAME KONDAPALKI, RAVI

STREETADDRESS | 1203 JACARANDA BLVD
CITY-ST-ZIP VENICE, FL 34292

TE
NAME

o s | | " DO NOT WRITE

s | IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TMLE
NAME
SYREET ADDRESS

CITY-ST.2IP AN

PRI il

t qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

_ n
12. | hereby cenifglmat the lpfgryat upplied with this filihg dofs'
thi I tal reporkis true acturaiy and that my slgrature shall have the same legal offedt 2s if made under cath; that | am an officer or director
r
il a

indlicated on this raport dr £u)
of the corporation or the ehei
changed, or on an attas

SIGNATURE:

5t owere 14 expoute )is repQrt as reggired by Chapter 607, Florida Statules: and that my name appears in Block 10 or Black 11 if

' D005 9449756

SIGNATURE AND WWWE OF SIGNING OFFICHA OR DIRECTOR Dale Daylime Fhone #
b —




