2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 16, 2004 08:00 AM

DOCUMENT # P960000053802 Secretary of State

1, Entity N

MAXFET_mSNlLO A DOMINGO, M.D., P.A.

Principa! Place of Business Mailing Address

760 S.E. 5TH TERRACE P.0. BOX 2890

CRYSTAL RIVER, FL 34420 IS CRYSTAL RIVER, FL 34423-2890
03022004 WNo Chg-P CR2EDR34 (10/03)

DO NOT WRITE IN THIS SPACE rE— .
65-0640846 Not Applicable

5. Ceriicate of Stetus Desirod [ ?eae-gfqu“‘;ggﬁm'

6, Name and Address of Current Registered Agent |

o DO NOT WRITE
CRYSTAL RIVER, FL 34428 lN THIS S pACE

8. The above named entity submits this statement for the purpose of changing its regissemd office or registered agent, or both, in the State of Florida, | am farniliar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signatuda, yped ar printed name of raglstere aéem aact e if applicable. INOTE. Reglsierod Agent signature muuém&when reinstating} - - DATE
3 ; [in .
FILE NOWIH FEE IS $150.00 8. Election Campaign Financing $5.00 May Be HODomnesasn
After May 1, 2004 Fee will he $550.00 Tryst Fund Contriaution, 3 Added to Fees ;33}!%8{;34*35004_[’1 i 15[_']- Bﬁ
10. OFFICERS AND DIRECTCRS i o _ e
THLE PR -~
RAME DOMINGO, MAXFELONILO A,

STREET ADDRESS | 760 SE 5 TERR
CITY-53- 2P CRYSTAL RIVER, FL

HILE

HAE

STREET ADDRESS
OTY-87-21

TITLE
NAME

e o DO NOT WRITE

- IN THIS SPACE

NAME
STREET ACDRESS
CiY-ST-21p

T

HAME

STREET ADDRESS
fry-g1-2p

TILE

HAME

STREET ADBRESS
CImY-31-2P

12. | hereby cestify that the information supplied with this ﬁling does not guatily ot the exemption stated in Section 119.0'?;33{1). Florlda Statules. | further certify that the infermation
indicated on this report or supplemental report Is true and accurate and that my signature shali have the same legal effect as it made undar caliv that | an an officer or director
of the corporation or the receiver or trusiee empowered ta execute tis repo réquired by Chapter 507, Florida Statutes; and that my name appears In Block 10 or Block 17 i

changed, or on an atlachmant with a%;:%?m g iotheE iiimde:_ﬂpower
. E Vb ST

SIGNATURE: __ A7AXFE/oasrio A Doty G 3//&’/ oy 3 5"2‘7?5‘-<§W§" |

SICNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER 0% DIRECTGR Doytna Phong 4




