2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 03, 2005 08:00 AM

POG00001 1251
DOCUMENT # Po6000011251 Secretary of State

1. Entity Name
EMILE C. COMMEDORE, M.D., P.A.

Mailing Address

_PO BOX 151805
__TAMPA FL 33684-1805

Principal Place of Business

4700 N, HABANA AVE. _
SUITE 401

LAMPA FL 33614 oo o us '
2] PrmapalFece teisiess = Wi addes | “m IWWWHHHWMHWWMW

Suite, Apt ¥, etc. — Suite, Apt. #, etc. 1st MOORE CR2ZEQ34 (10/04)

City & State ] City & State - 4. FEI Number - Appired For

) 58-3350578 Not Applicable
Zip Country e Country 5, Certificate of Status Deslred [ $8.75 Acaitional
. B . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COMMEDORE, EMILE C. M
4730 N, HABANA AVE
STE 300

TAMPA FL 33614

}» Street Address (P.O. Box Numbef is Not Acceptable)

City Zip Code

o FL

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

SIGNATURE —

Ssgralure, typed or prinfed name of registered agent ang tille if appheable
- .

(NOTE Regrsterea Agent signature fequiad when réinstahing) DATE

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

$5.00 May Ba
Added to Fees

9, Election Campaign Financing
Trust Fund Contribution. 71

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS jN i

10, "~ OFFICERS AND DIRECTORS N

TITLE D [ Deiste L (] change [ Acdition
NAME COMMEDORE, EMILE C NME . U{Fggifﬂl?%ﬁ% T

SIREET ADDRESS | 4700 N. HABANA AVE SUITE 401 STATET ADORESS 02/13A400-20023-022 150.00

CHy-57-2P TAMPA FL 323614 QY SI-4P A -

LE 1 Delete TnE [CIchenge 3 Addition
NAME NAME

STREET ADORESS STREL| ATDRFSS

CITY . ST-2IF A covstap 7

e ] Delete Te [T change ] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

GInY-81-2p _ _§ orvsrzp

WILE 7 oetete Tt [0 change ] Addition
MAME NAME

STREET ADDRESS SIREET ADTRESS

CHY-ST-2P _ £Iy-ST-2P

HILE T Delete TILE D change [ Addition
HAME NAME

STRLET ADORESS SIREET ADNRESS

CIrY-S7-2IF i L CIY-SE 2P

1MLk ™ pelete Vg [ Change T Addition
NAME NAME

SYREET ADDRESS STREET AFIDRESS

Ciry-si-2p ~ Iy -SI-4P

12. | hereby cartify that the information supplied with this filing doss not qualify for the exemptian stated in Section 112.07(3)(), Florida Siatutes. 1 further certity that the information

indicatad on

is 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 corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on 2n attachmen

SIGNATURE:

ith an address, wi other like egipowered.
[(‘

m(ZJ. E;ﬂu:[

(59877-6l4

SIGNATURE ANL TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR

p—

e, Commedpre mb, %{/05

Dagbme Prdne 4




