-

2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Mar 14, 2005 08:00 AM

DOCUMENT # P95000053081 Secretary of State
}\hﬂwlsag;TTEs. M.D., P.A.

Principal Place of Business A Maillng Address

J10W. ALEXANDER ST. ~ ) 370 W. ALEXANDER ST. .
PLANT CITY, FL 33566 ~US PLANT CITY, FL 33586  US

— AT WA R

02282005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P IR

593323036 Not Applicable
. " $8.75 additonal
5. Certificate of Status Desired O Fee Raquired

5. Name and Address of Current Registered Agent

RATTES, MAX F MD DO NOT WRITE

310 W. ALEXANDER ST

PLANT CITY, FL 33566 : IN THIS SPACE

B. The above named enlily SUbmts this statement for the purpose of changing ils regisiered office or registered agent, or both, in the Slate of Florlda, | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE _ —

Signatule, typed of pAnted name of registared agent and e K applicable “(NGTE Registered Agent signaiure required when reinstating) ) . DATE
FILE NOW!!! FEE S $150.00 §. Election Campaign Finanaing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Centribuation. [ Addad to Feas
10, ] OFFICENS ANDGIRECTORS ]
TiTLE D - -
NAME RATTES, MAXF M.D. o

STREET ADCRESS | 310 W. ALEXANDER ST,
CiTY-ST-2P PLANT CITY, FL 33566 _

Tme
NAME » UGBUULE&&B&& R
STREEY ADDRESS O3/ 18/05% 200 2000 1R

CITY-ST-2IP

TITLE
NAME

seTAs DO NOT WRITE

T  INTHIS SPACE

NAME
STREET ADDRESS
Ciry-5T-21P

TILE

NAME

STREET ADDRESS
Cy-81-21P

TITLE

NAME

STREET AUDRESS
Cry-5T-21P

fling does not dualifyTo; Eaémvpliion stated In Section T1§,07$3}(i), Florida Statutes. | further certify that the Information
accurafe and that my signature shall have the same legal efigct as if made under oath: that 1 am an officer or direclor
this report as required by Chiapler 607, Flgrida Statutes; and that my name appears in Slock 10 or Block 11

MLl 9, oot ofs JA-3E6

Daytime Phons #

12. | heweby certir?‘fl that the information supplied with thi
indicated on ihis repart or supplemental report ig &
of the corporation or the receiver of trustee emppw,
changed, or on an attachment with an addresgflvi

SIGNATURE:

SIGHATURE AHD YYP? OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




