2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT(AR) " = Feb 26,2004 8:00 am

DOCUMENT # P96000011251 Secretary of State
. Entity Name
EM[LE C. COMMEDORE. M.D.. P.A 02-26-2004 90002 022 ***150.00
Principal Place of Business Mailing Address - A b
4730 N. HABANA AVENUE . PO BOX 151805 , -
STE 300 o TAMPA FL 33684-1805 - 4 . ; '
TAMPA FL 33614 us 5401183“ .
us ‘
SR MG R
H700 N. Habana BAve.
Suite, ._Qpl. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

Swite Hol

iy & S City & S 4. FEI b Appiied F
Tanpn FL e T o308 e
3%‘& !"-f cﬁusn"y zp Country ) 5. Certiicate of Status Desired [ ';sg';’g‘ 3?:;"0”5'

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
. Name
an g%%EaggEiﬂEAMg-\EEC' M- 7 T 77 [Tsreet Address {P.O. Box Number is Not Acceptabls) ST
STE 300 HH¢ '
TAMPA FL 33614
City ) FL Zip Code

8. The abave named entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature. typed of pnnted name of registered agent and titie f appiicable. {NOTE: Registered Agenl signature raguirad when reinstating) DATE
9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D (T Delete e [ Change [ Acdition
NAME 8 COMMEDORE, EMILE C NAME ‘
smsm‘EL £53 4736 N. HABANA AVE SUITE 388~ 40 | STREET ADDRESS
CITY-ST-2IP TAMPA FL 33614 ’ CITY-ST-2P
TIME [ Delete THLE [ Change  [] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
po— T - TS Delete § e ’ T [CJChange  [] Adaiticn
NAME NAME
STREET ADDRESS |- - e - — m s s e = ee R CSTREET ADDRESS |t e — v e e o o L e ——
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Deiete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP | CITY-5T-2IP
TMLE [ Delete TITLE [ Change  [] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ peleta THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgceiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or cn an attacpipent with dgegss, with all other like empowered.

SIGNATURE: Y %/Joﬁmﬁm (82) F17-Levd

= Daytme Phone #




