_2004

FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P95000074641

1. Entity Name
JOSEPH M. SENA, M.D., P.A.

Principal Place of Business

9555 SEMINOLE BLVD. #100
S%MINOLE FL 33772
U

Mailing Address

9555 SEMINOLE BLVD. #100
SEMINOLE FL 33772
us

2. Principal Place of Business

3. Mailing AGdress

i

FILED

Feb 11,2004 08:00 AM

Secretary of State

A

|

|

Ul

Suite, Apt. #, elc. Suite, Apt #. efc MOORE CR2E034 {311/03)
City & State Cily & Stale 4. FE! Number - Appiied For
59-3334896 e Not Applicable
Ze Country zp Country 5. Cetificate of Status Destred i} $8.75 Additional
) B o Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SENA, JOSEPH M
9555 SEMINOLE BLVD, #100
SEMINOLE FL 33772

Street Address {P.0. Box Number is Not Acceptable)

City

FL ‘ le'(:o_c!e

8. The abiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida, 1 am familiar with, and accepl

the obhgations of registered agent.

SIGNATURE

Signanxe tvned ar penled name of regictered agemt ang tte f appiicable.

(NOTE Regisieret Agen! SI97ature requred when rainstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payabile to Florida Department of St;te

§. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

B Added to Fees

DFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1T -

10. 11,

TITLE D [ Delele TILE [1Change  [J Addition
NAME SENA, JOSEPH M NAME

STREET ADDRESS | 9555 SEMINOLE BLVD. #100 STREET ADDRESS

ony-stIP | SEMINCLE FL 33772 7 T Jomsie P
HUE [ peiete TmE [ Change [T Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS " -

CHY- ST 2P CATY-S1- 2P o g‘;ﬂ,»zﬂﬁg%ﬂ* %%;_Qgr- 15000

L 3 Delete TITLE [JcChange ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP .
TMiE 7 belete TME [ Change [ Addition
HAME NAME

STREET ADDRESS STREET AGDRESS

GITY-ST-2IP CITY-§T- 2 L
TINE [ petete TIE [Tl thange (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY -57-2IP CITY-S3-2P _
TITLE 3 Delete e [ Change  [[] Addition
NAME NAME

STREET ADDRESS SIAEET ADDRESS

CiTY-§T-TiF 1 CilY-§T-ZP i

ith t

12. t hereby certify that the information supplied

indicated on this report or suppiemental repdrt is 1
of the corporation or the receiver or trugice dnpoy
changeag, or on an altachment with an addraps, wi

th all otier like empawered.

15 filing Hoes not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
ue and peouraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
erad tojexecute this report as required by Chapter 607, Florida Statute; and tyat my name appears in Block 10 or Block 11 if

_X

£

200 =/

SIG N ATUHE: _&ATBRE AND TYPED ?R PRI ; D NAME OF SIGNING OFFICER D‘R D\lHEéT?ﬂ

]

Pale T

Daytme Phona #



