2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

DOCUMENT # P95000074641

1. Entity Name

JOSEPH M. SENA, M.D,, P.A,

o

P — KRy

Principal Place of Business Mailing Address
©555 SEMINOLE BLVD, #100 9555 SEMINOLE BLVD, #100
EMINOLE FL33772 SEMINOLE FL 33772

7 Principal Place of Business

3. Masling Addreés A

FILED

Jan 24, 2005 08:00 AM

Secretary of State

Il

|

N

I

IR

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

Suite, Apt. #, etc. - Suite, Apt. #, etc. 15t MOORE CR2E034 (10[04)
City & State = City & State B 4. FEI Numbar Applied For
e ieieien _ . o 59'31334896 Not Applicable
{ i C .
Zip Couritry Zip ountry 5. Certiticate of Status Desired | $8.75 Additionial
L ) Fee Required )
6, Name and Addrass of Current Ragistered Agent 7. Name and Address of New Registered Agent
Mame

Street Address (P.O, Box Number is Not Acceptable)

City

Zip Code

FL

the obiigations of registered agent.

SIGNATURE

8. The above named enity subrhhs this slat_ez}nen;for the purpose 6r c‘nangiﬁg its registered office or registered agant, or béﬂ:l, in fhe S_ta:e of Florida. | am familiar with, and accept

Signatute typod of pELEd name o registarad egenl and litle F applcatlo

{NOTE Reg sraract Agen! signature requited when remstatng) .

DATE

FILE NOW!! FEE IS $150.00
Aftar May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing  $5.00 May Be
Added 1o Fees

Trust Fund Contribution. T3

indicated on this report or supplemental report is true an
of the corporation or the regeiver

changad, or on an attachment with arydddr.

SIGNATUREX

accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer ar director
trustee empowered to execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 ar Bleck 11 if
s, with all other like empowered

Joseph M. Sena, M.D. 727/393/2732 01/20/0

10. L OFFICERS AND CJRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiLt D ™ Delele niLE [ Change [ Addition
NAML SENA, JOSEPH M NAME l Eﬁnﬁgﬂi qg?,?dig

SIRFFT ADDRESS | ©555 SEMINOLE BLVD. #100 STREET ADRRESS 5l ’EF—DSLBED?D'UIE 150. 0

GiY-ST 2P SEMINOLE FL 33772 aTY-§1-21P h ’

TLE 1 Dalete nnr {1 change  [J Addition
NAME - MAME

STRLET ADDRESS STREET ADDRFES

CITY-5T-4IP ) CITY-$1-21P

nmne 3 Delete DL [J change [ Addilion
NAME NAME

STREET ADDRISS. SIRELT ADDRESS

GilY-8T-2iP _ Civ.S1-7IP

TILE O pelete NE ] Change  [] Addition
NAME NAME

SIREET ADDRLSS SIRTET ANDRESS

Cily ST.21P } oY1 7P

it ] Delets e [ Change [ Additlon
NAME NAME

STACET ADDRESS TIREEY ADTRESS

Y-St 2P . CIFY-Si- I

ik 3 pelete itk I Change T Addition
NAME MNAME

STRLTALORCSS SIRELY ADRCSS

Y- §1-aF . L fovsiw

12. [ hareby c.ertt:z that the information supplied with this ﬁl‘mg doas net qualify for the exemption stated in Section 118.07(3){i), Florida Siatules, | further certify that the infarmation

SiGNWIRE AND TYPED OR PRINTED NAME OF SIGMING OFFICE:'I ORDIRECTOR

ate . Daylme Phone ¥

— T



