2004 FOR PROFIT CORPORATION
ANNUAL REPORT

SRR FILED
Mar 01, 2004 08:00 AM

DOCUMENT # P97000087717

1. Entity Name
OAK TREE FAMILY PRACTICE, P.A.

Secretary of State

Pringipal Place of Businass

90 CYPRESSWAY E
NAPLES, FL 3411¢

Mailing Address

30 CYPRESS WAY £
NAPLES, FL 34110

DO NOT WRITE IN THIS SPACE

IR

02182004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied Far
B5-0786859 Mot Applicabla

D ' $8.75 Addiional

5. Certificate of Status Desired_ . . Fee Flequlre d

6. Name and Address of Current Reglstered Agent

ROMERO, JAGQUELINE
90 CYPRESS WAY EAST #10
NAPLES, FL 34110

DO NOT WRITE
IN THIS SPACE

1he chligations of registered agent.

SIGNATURE

{NOTE. Ragisterad Acont slgnalure rgguirad whan reinstatng)

SOt = mamE

Signalure, lypad or printed nama of registerad agent and e d applicable.

FILE NOW!I! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution,

9. Elsction Campaign Financing

$5-00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS

TITLE D

NAME ROMEROQ, JACQUELINE
SIREET ADDRESS | 90 CYPRESS WAY EAST #10
GITY-ST-2P MAPLES, FL 34110

TMLE D

NAME TINNEQ, YOVANNI

STREET ADDRESS | 90 CYPRESS WAY EAST #10
CITY-ST-21P NARPLES, FL 34110

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
LTy -87-2IF

IITLE

NAME

STREET ADDRESS
CITY-5T-2IF

TITLE

NAME

STREET ADORESS
CITY-ST-2IF

. Lnnoangrenas
13201 /48003 7-010 150,00

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this filin does not quahfy for the exemption stated in Section 119, UT§3)('). Florida Statutes. | further cemfy that the information
aceurate and that my signature shall have the same legal e

indicated on this report or supplemental report is bru
of the corperation or the receiver or trustee empowefed tdyexecuts this repg,
changed, or on an att: @nt with an address, with all otber like ampoweréd.

SIGNATURE:

s requirad by Chapter 607, Florida Statutes; and that my narne appears irs Block 10 or Block 111if

fect as if made under oath, that | am an officer or director

lf%/]w 1345414 556

Tbu TURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

¥ Daylme Phona #




