~2004 FOR PROFIT CORPOFRATION

ANNUAL REPORT (AR)

FILED
09, 2004 8:00 am

—_ Sgp
ecretary of State

DOCUMENT # P96000080056

1. Enlity Narme

DR. TODD R. REGNAERT & ASSOCIATES, P.A.

09-09-2004 90015 040 ***550.00

Principal Place of Business
2300 TAMIAMI TRAIL

Mailing Address
2300 TAMIAMI TRAIL

24084411

PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
I

2. Principal Place of Business 3. Malling Acdress '!'i

Suite. Apl. ¥, etc. Suite, Apl. #, sic. MOORE CH2E034 (4/04)

City & Stale City & Stale 4. FEI Number Applied For

65-0701321 Not Applicanle
zp Couniry Zp Couniry 8. Certilicate of Status Desired a ?;ge':?qﬁr:b"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

REGNAERT, TODD R

Name

5577 BAYHIU CT.
NORTH PORT FL 34287

Street Address (P.O. Box Number is Not Acceptable)

Cily

FL | Zip Cods

the obligations of registered agent,

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, of bath, in the State ¢f Figrida. | am familiar with, and acceps

~INOTE, mm-r.a Agen: signmura requved when remstaring)

Lz 0¥

$.607.193(2)b), F.5., allows tor the waiver of the $400.00

¥ . El i i

w7 late fee. By checking this box, the corporation cenifias it ° Erzz:i::n%arg::;?;ufg:ncw% fiﬁ?ﬂ‘:ﬁs&
Mgk "I dia not receive prior notice. Fee fo file is §150.00. )

10, OFFICERS AND DIFIECTORS [N ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTS O Delete TINE O change [ Addition
HAME REGNAERT, TODDR. NAME

STREET ADDAESS | 2300 TAMIAMI TRAIL STREET ADBRESS

ory.st-ap  {PORT CHARLOTTE FL 33452 CITY-ST-2P

me 3 Deern TITLE [ thange ) Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CATY-ST-2P

TRE T Detete TTLE O charge [ Addition
NAME - - - - HAME

STREET ABORESS |~ — - - - STREET ADDAESS | — - —_ = -
CIrY-ST-2P CITY-5T- 2P

TLE O Delets TITLE [Jchange [ Aoditicn
HAME NAME

STREET ADDRESS STREET ADDRESS

Y- S5- 2P CITY-ST-ZP

1ME O Delete TM.E O change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

cy-sT-1p CITY-ST-2IP

TmE {1 Delete me [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIy-ST-2P onv-gt-2i

12. | hareby certify that tha information supplied with this

of the corporation or the receiver or trusiee empowered to execute this report
changed, or on an atiachmen with an address, with ali other like empower

SIGNATURE: "

ﬁl:rr‘mg does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further centity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that t am an pificer or director
required by Chapter 637, Florida Stalutes; and Ihat my nama appears in Block 10 or Block 11 il

o S

of MAME OF ¢ DFFICER DR

rd

At o @é@ 41




777 PN ey

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

August 30, 2004

DR. TODD R. REGNAERT & ASSOCIATES, P.A.
2300 TAMIAMI TRAIL
PORT CHARLOTTE, FL 33952

Subject: DR. TODD R. REGNAERT & ASSOCIATES, P.A.

Reference Number: P96000080056

Please be advised, we have rec;eived your annual report/uniform business report;
however, the report _has not been filed and a copy is being returned for the
following correction(s):

The fee to file the profit annual report/uniform business report is $150.00 plus
$400.00 late fee for a total of $550.00. If a certificate of status is desired, please

add an additional $8.75.

TO AVOID THE ADMINISTRATIVE DISSOLUTION/REVOCATION,
PLEASE RETURN THE CORRECTED REPORT TO: DIVISION OF
CORPORATIONS, P.O. BOX 1500, TALLAHASSEE, FLORIDA 32302-
1500 WITHIN 30 DAYS OF THE DATE OF THIS LETTER.

If you have additional questions or need further assistance, please call the
Division of Corporatlons at 850-245-6056 and- press 4--Your call-will-be — —
answered in the order it is received.

rg
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



