2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 08:00 AM

DOCUMENT # P97000053338

1. Enlity Name

JOSE F. PASCUAL, M.D., P.A.

ecretary of State

Princlpal Place of Business Mailing Address

13910 LAKESHORL BLVD,, STE. 140

HUDSON, FL 34667 HUDSON, FL 34667

13910 LAKESHORE BLVD,, STE. 140

DO NOT WRITE IN THIS SPACE

A0S

04252005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-3452332 Not Applicable
- - $8.75 Additionat
) 5. Certificate of Status Desired Il Fee Required

6. Name and Address of Current Registered Agent

GASSMAN, ALAN §
1245 CT, ST., 8TE. 102
CLEARWATER, FL 34816

DO NOT WRITE
IN THIS SPACE

P = - e

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. | am familiar with, and accept

lhe obligations of registered agent.

SIGNATURE

=3 - = -

Signalure, typed o printed name of registersd agent and llke f applicable

(NOTE, Aegislared Age-t signalure raquirad when reinstating) DATE
- L -

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee will he $550.00

9. Election Campalgn Financing
Trust Fund Centribution.

$5.00 May Be
[J  Added toFeas

10, OFFICERS AND DIRECTORS _

TITLE b

NAME PASCUAL, JOSEF

SIREET ADDRESS | 13810 LAKESHORE BLVD., STE. 140
CiTY-ST-21P HUDSON, FL 34667

LOONONE541 58

ME

NAME

STREET ADDRESS
CITY -§T-21p

(5¢/013/05-80057-004 130,00

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

TLE

NAME

STREEY ADDRESS
Iy -51-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITr-S1-2P

TinE

NAME

STREET ADDRESS
CiTY-ST-21P

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. 1 further certify that the infcrﬁa-tl;:nr-\-
accuralte and that my signature shall have the same lagal effect as if made under cath; that |

indicated on this report or supplemental report is true an

of the corporation of the recetver of rusiee empowered 1o exgouta this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an attachment with an address, with gl oler!

SIGNATURE:

& empowered.

tt am an afficar ar director

4

7] 261-35718

)

Dayures Prone #

J 0 SEATFi Akpﬂgm NLT‘?N‘QL: OF SIGNING GFFICER OR DIRECTOR

—



