FILED
2004 FOR PROFIT CORPORATION Apr 29. 2004 8:00 am

ANNUAL REPORT ecret,ary of State

DOCUMENT # P96000072351
1. Entity Name 04-29-2004 90336 032 ***150.00
LUIS F. ANEZ, M.D., P.A.
Principal Place of Business Mafling Address N
8201 BAY TREE LANE 8201 BAY TREE LANE [ 18013263
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
O v DTG
Sulte. Apt. . ete. Suite, Apt. # ete. 04012004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-3398315 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired (] geae -F{g‘ lﬁ:jed‘;“"“a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglsterad Agent

Name

ANEZ, LUIS F MD
8201 BAY TREE LANE Street Address (P.O. Box Number is Not Acceptabie)

JACKSONVILLE, FL 32256

City FL | Zip Code

8. The above nameéd 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 obiigations of reglstered agent.

SIGNATURE
Signature. tyged or printed nama of registered agent and title if applicable. (NGTE: Reglsterad Agent signature required when reinstating) DATE
3
FILE NOWIII FEE IS $150.00 8, Election Campaign F_inancing $5.00 May B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10.’ # . ‘—'_ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - P [T pelete TITLE [Jchange  [] Adaition
HAME ANEZ, Lu‘rs F NAME
STREET ACDRESS | 8201 BA'Y TREE LANE STREET ADDRESS
CITY-ST-Z1P JACKSONVILLE, FL 32256 CITY-51-2IP
TITLE - 3 etete TITLE . [ Change [ Addition
NAME NAME :
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CIFY-57-21P
TITLE [ peiete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : “f cy-st-ap
Ut 1 Delete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP / cITy-ST-2IP

ida Statutes. | further certify that the information
if made under oath; that | am an officer or director
nd that my name appears in Block 10 o¢ Block 11 if

20 /O(/ (704 )36305%

SIGNATURE AWTV*D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

12. 1 hereby certify that the inforghation supplied withfthifiling does not gualify for the exemption stated in Section 119.07(3)i), F)
indicated on this report or lipplemental reportis§rud an accurate and that my signature shall have the same legai effect
of the corporation or the rgtei owered to execute this report as required by Chapter 607, Florida Statutes;,
changed, or on an attac i i

SIGNATURE: |

+




