FILED
2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000029086 S 05-10-2004 90465 004 ***150.00

1. Entity Name

LEONARDOQ VICTORES, M.D., P.A.

Principal Place of Business Mailing Address
2885 TAM'AM' TRA”_ 523 Via‘Cintia iy
SUITE 217

Punta Gorda, Fl 33950

PORT CHARLOTTE, FL 33952

Suite, Apt. #, etc. Suite, Apt. #, etc. 04092004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0741537 Not Applicable
Zi It Zi C it
P Country P ountry 5. Certificate of Status Desired (] ?i';gqﬁfsc“t'onal
- 7777~ &.-Name and-Address’of Clrrent Registafed fgent™ ~—=="~"~ = |- -—— == =—_F~Ngme and Address of New Regisised-Agent—— o . .
Name
VICTORES, DANIA
2885 TAMIAM| TRAIL Street Address (P.O. Box Number is Not Acceptable)
SUITE 217
PORT CHARLOTTE, FL 33952
City FL | Zip Code

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
) Signature, typed or printed name of regisiered agent and jitie it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
] FILE NOW!! FEE IS 5150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10, .+~ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TMLE BThange [ Addition
NAME VICTORES, LECNARDO M.D. NAME ¢ .
STREET ADDRESS {28 E—T-A A R SHT -t smestaoness | 23O PeRIrie Hi {ls efve
*
CIYST P | RORF-EHAREGTFEF—33062— GiTV-ST-7P H Hivson , Fle G nso2
TTLE [ pelete THLE [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE o [J.0elete ' [ Jne . [JChange [ Addition "
NAME NAME ' : e S
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-21P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O Detete TITLE O change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciy-81-2P
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET AGIDRESS STREEF ADDRESS
CiTY-ST- 7P CIvY-8T- 2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)()), Florida Statutes. | further certity that the information
indicated on 1nis report or suppl ntal report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recey rusteée empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

changed, or on an attachme an address, all other iike empowered.
b’ %é%@b Leounago Viclonres M‘// 2/0 L xU-qi-{lp

SIGNATURE: y 1

{“SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dae




