h A

hS

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P97000083946

1. Eniity Name
IDELFIA MARTE, M.D., P.A,

Secretary of State

Principal Place of Business Mailing Address
3516 WOODRIDGE PL. 3516 WOODRIDGE PL.
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684

----- : LT A

02232004 No Chg-P CR2E034 (10/03)

Mar 04, 2004 08:00 AM

DO NOT WRITE IN THIS SPACE e AepedFa

58-3473054 Not Applicable
. : $8.75 acditiona
5. Certificate of Status Dasired Oa Fes Required

6. Name and Address of Gurrent Registered Agent

Ty o A | DO NOT WRITE
HOLIDAY FL 34691 IN THIS SPACE

8. The above named enlity submils this statement for the purpese 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 — — S —— — SNEURRSSIE Y SRS
Signalure, typed or printed nams of regislered agent and tile it appheable, {NOTE Ragistered Agent signature required when relnstating) DATE
9. Election Campaign Financing $5.00 may Be
FILE NOW!!! FEE 18 $150.00 . A ) -~
After May 1, 2004 Feeo wisll be $550.00 Trust Fund Contributicn, [0 Addedto Fees UDDUQQE?EU};S
_ - {83 N4/04 3001 1--020 190,00
10, OFFICERS AND CIRECTORS 4
TITLE PSTD
NAME MARTE, iDELFIA

SIREEY ADDRESS | 3516 WOODRIDGE PL.
CITY- ST-2P PALM HARBOR, FL 34684

TILE

NAME

STREET ADDRESS
City-ST-2IP

L
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TIME

NAME

STREET ADDRESS
CITY-Si-21P

THLE

NAME

STREET ADDRESS
CiTY-§7-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.0?53){?). Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal eftect as if made under cath; that [ am an officer or director

of tha corporation cf the iver or trustae empowersed to executegthis report as required by Chapler 607, Florida Statutes; and that my namie appears in Block 10 or Block 11 if
changed, or cn an attac nt with an addrogs, with all other like awered.

SIGNATURE:Q// el o Marke d 5’/! /O V/ _ A21- 1844179

SIENATURE .mr Ten OR PRINTED NAME OF SIGNING OFFICER OR DIRECTAOR Cate / Daylime Phona 4
L4




