FILED
" ' “* 2004 FOR PROFIT CORPORATION )
ANNUAL REPORT Jul 15, 2004 08:00 AM

e Secretary of State

DOCUMENT # P95000088564 y

1. Entity Name

JOSEPH M. DEFELICE, M.D., P.A.

Principal Place of Businass ST Mailing Address . -

303 PINELLAS STREET 303 PINELLAS STREET

SUITE 320 SGITE 320

R T L
p7082004 Mg Chg-+ CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRI Fooed Fr
59-3346572 Mot Applicable
5. Certificate of Status Desired | fg-;?qéf:&“‘ma‘
6. Nams and Adidress of Carrent Registered Agent ) - T T T

DEFELICE, MARIA
303 PINELLAS STREET DO NOT WRITE
SUITE 320

CLEARWATER, FL 33756 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent. -

siGnATURE—__ =¥ ) lasa @M | -7/ /J«/org/

Signature, typed or printed name of reglistered agent and title if applicable (NOTE Flegisterad Agent signature recuied when relnstaling) DATE
FILE NOWI! FEE 13 $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the

Due by Septembor 8, 2004 Trust Fund Contripution.- _  [J  Added to Fees corporation did not receive the prior notice.
10. GrEICERS AND DIRECTCRS i |
TITLE D
NAME DEFELICE, JOSEPH M M.D. . R
sTheET aboRess | 303 PINELLAS STREET SUITE 320 L HEOOIRE4ID
ar-stze | CLEARWATER, FL 33756 1 RAA-8000 7016 150,00
THLE
NAME
SIREET ADDRESS
CITY-ST-2P
e )
NAME
STREET ADORESS

CITY - ST-21P Do NOT WR!TE

i IN THIS SPACE

STREET ADCRESS
CiTy- ST-TP

TME

NAME

STREET ADDRESS
CiTe-5T-7°

iME

NAME

SIREET ADDRESS
CITy-81-7Ip

12. | hereby certify that the information sxibbiied"with this ﬁling coes not qualify tor the exsmplién stated in Section 119.07{3)(i}, Florida Statutes. | furthet certify that the infermation
indicated on this report or supplemental report s rue and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
! fo quﬁure this repordf as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11#
& empowered,

of the corperation or the r enor trustee empo
changed, or on an atta th an addre:

SIGNATURE:

_ToseohM DefFeke, v 7%3'/0{ @ﬂ'fw—fmu

INVED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane ¥

1 — —_ —




