2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000008896

1. Entity Name

CELESTINO SANTI, D.O.,P.A,

FILED

Apr 26,2004 8:00 am

ecretary of State

04-26-2004 91006 006 ***150.00

Principal Place of Business

2101 NIGHTINGALE LN
TAVARES, FL 32778

Mailing Address

2101 NIGHTINGALE LN
TAVARES, FL. 32778

2. Principal Place of Business

3. Mailing Address

2030 Wi,

LT

INAEHAN

2030 N WMW&)&Q Loane.

Suite, Apt. #, elc. '

Suite, Apt. #,etc. 1

whneaole Lowe.
e

01132004 Chg-P CR2EQ34 (10/03)
ity & State City & State 4. FEI Number Applied For
| oveva s, .g L 511 8) ANCNT S ‘?—L 59-3086171 Not Applicabla

Country

Zip
oW

| 250 |

T

Country

$8.75 Additional

_8._Centificate of Status Desired . ___[7]. . ‘Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SANTI, CELESTINO D
2101 NIGHTINGALE LN
TAVARES, FL 32778

T Sentn, Colasting, 1D

Street Address (P.Q. Box Nymber is Not Ac eptable)
200 A \r\gx)cl ayno

“Tavew s FL |gp§®et7 A

8. The above named entity submits this statement for |
the ohligations ¢f registered agent.

SIGNATURE

urpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accepl

LG e

Signature, lyped of printed namae of registered an:nl anc title if applicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

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

9. Elestion Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TQ QFFICERS AND DIRECTOARS IN 11

TITLE P [ Delete THE v . - thange [ Addition
NAME SANTI, CELESTING D N Lo .QD.UJ?*"“OD

STREET ADDRESS | 2101 NIGHTINGALE LN seETAoRess | ROBO K ik ireyals Leane

orv-sT-2p | TAVARES, FL 32778 R PP B L 8)7 -)—, B

TITLE 1 Dealete TITLE j [ Change [ Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-7P CITY-ST-2IP

TMLE 7 delete TME - O change , __[] Addition
KAME 1 - .- : NAME

SIREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITy-ST-21P

TITLE O pelete TTLE [ Change [T Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY~ST-7P

e [ pelete TILE [ cChange  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZiP

12. | hereby cerlify thal the information supplied with this fils‘ng
indicated on this report or suppiemental report is true an

changed, or on an attachment with an ad , with all other

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that tha information
I accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 it

like empowered.

.4 oY

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

DGate Daytime Phone #




