| FILED
2004 FOR PROFIT CORPORATION Jun 10, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000041402 06-10-2004 90002 048 ***550.00
1. Entity Name ,
RAUL R. VERDE, M.D., P.A.
Principa! Place of E!usiréess Mailing Address
2061 ENGLEWOOD RD 2067 ENGLEWOQD RD 54057053
UNIT 4 ‘ UNIT 4
ENGLEWOOD, FL 34223 ENGLEWOOD, FL. 34223
= S R ITATREATAR KR EREAD T
Suite, Apt. #, elc. Suite, Apt. #, etc. 04062004 Chg-P CR2E034 (10/03)
City & State ‘ City & State 4. FEI Number Applied For
65-0669173 Not Applicable
Zip ) Country - Zip ' ~ | ~Country " |75, Coeniticate of Status Dasired O geaa';’fq Qf:éﬂz’“al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Raglstered Agent
Name
DUMBAUGH, JOHN
1900 RINGLING BLVD. Street Address (P.O. Box Number is Not Acceptable}
SARASOTA, FL 34236
City FL | 2ip Coda

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signalure, typed or prnied name of registered agent and litle il apphcable. (NOTE: Rugistered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TIME D ! [ Delete TITLE [ Change [ Addition
NAME VERDE, RAUL R M.D. NAME
STREETADDRESS | 2061 ENGLEWQOD RD. #4 STREET ADDRESS
CITY-5T-71P ENGLEWOQOD, FL 34223 CITY-ST-2P
TILE 7 Delete TILE [Fchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTy-s7-21P onv-stae | L — e
meE o ' 3 Delete TE O change [ Addition
NAWE NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-7IP ClTY-S7-2IP
Tme O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
T {3 Dalete TILE [ charge [ Addition
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CIT¥-ST-2P CITY-ST-2IF
TILE ‘ (] Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same_lsgai efiect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustesempowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anmme empowered.
bl bl L+
SIGNATURE: < . 5-1-0

SHINATURE AND TYPED OR PRINTED HAME OF SIGNING QFFICER OR DIRECTOR Date Daylima Phone #




