2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P97000010209 Jan 27, 2004 08:00 AM
1. Eaily Name Secretary of State
DR. JOSE |. DOMINGO, F.A.C.O.G, P.A,
Principal Place of Business . n;'lailing Address N
2484 CARING WAY A 2484 CARING WAY A
PORT CHARLOTTE FL 33952 - PORT CHARLOTTE FL 33952 T
i T T
Suite, Apt. #. ete. - Suite, Apt. # ey i MOORE CRZED34 (11/03)
Cily & State Crry & State 4. FZI Number ‘ I [Applied For
| 65-0723234 ':{Tot Anplic.
Zp Country a0 Country 5. Certificale ot Status Desired ] $8.75 Additianal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent -

Name

I?%Mhldi\?&,s‘!lébéﬁls'rg 1100 Street Address (P.Q. Box Number is Not Acceptable) -
SARASOTA FL 34236 —

City ) FL ) 7 Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ;aqr::j
Ihe chligations of registered agent.

SIGNATURE e e, I PR : —
Sgrature. yped of primed name of registered agom and te A apekeabla. NOTE. Reg\sxar.ea Agent signaturg required whan reinsiatng) . - . . DATE R L
I 12000 ¢
FILE NOW!!! FEE !.S $15000. . | 9. Elechon Campaign Financing $5.00 may P
After May 1, 2004 Fe? will be $550.00 [ Trust Fund Centribution. O Added to Fees
| Make Check Payable to Florida Department of State | )
i0. . OFFICERS AND DIRECTORS e l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINLE D [ Detete TILE [J £hange A
NAME DOMINGO, JOSE | NAME N .
STREET ADDRESS [ 137 SEVILLE PLACE SW STREET ADDRESS ‘lUi:fl:!Dﬂ § QHEI f o
orv-stze | PORT CHARLOTTE FL 33952 : - § orvstze B VLA 0480041 -000 1S
TITLE £ Delete TILE Pichange [a-
NAME NAME
STREET ADDRESS STREET ADDRESS
ST CHTY-ST. 2P
CITY-ST-ZIP 5TY B .
FTLE O Datete TMLE [ change  [Jas™
NAME NV
STREET ADDRESS STREET ADDRESS
CITY-5T-21P L CITY-ST- 2P . o
e O elee e Dl Chenge [ 4™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T.2iP ) CIry-S¥-2IP
TITLE 7 pelete ImE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P _ J omvstap _ -
L [ Ceiete TTLE (Jchange [ asdii
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-§T- 2P L . Gy -st-21p . [,

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal eifect as if made under oath, that | am an officer or direciol
of the corporation or the - ver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 11
0

changed, or on an attagtie nt with an address, with all other like empowered. - q ‘/ -
. - p ) / ] B ; I ] # ’—. -
SIGNATURE: _ 7 272 x4 m 2 RN : /- ¢d7 .
e NAME OF SIGNING OFFICER GR DIRECTCR Daylime Prone 44 3 ,;[ "




