) .-

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

DOCUMENT # P97000103360 Secretary of State
. . M\
1. Enty Name . 02-28-2005 90217 040 ***150.00
MIHAI S, RADU, M.D,, P.A.
Principal Place ot Business Mailing Address
255 FORTENBERRY RD 255 FORTENBERRY RD JuuUlJdris
SUITE B-6 SUITE B-6
SSEHHITT ISLAND FL 32852 HSERRITT ISLAND FL 32952 .
Suita, Apt. #, atc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4, FEl Number ) Applied For
59-3481847 Not Applicable
Zip Country op Country ) ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
.- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name . —_— . —am -
gésogbg%%ﬁBSERRY ROAD Street Address {P.0. Box Number is Not Acceptable)

STE B-6

MERRITT ISLAND FL 32952

City FL l Zip Code

8. The above ne;:med antity submits this statement for the purpose of changj

its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

Mibai 5 fad w0 )10

Signatura, lypad of printed nama of registered agent and utia it applcabla (NOTE: Regisiarad Agsnt signatus reguired when reinstating)

SIGNATURE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ esete e Presiaent Wchangs O addition
NAME HADU, MIHAI S NAME
STREET ADDRESS | 255 FORTENBERRY RD STE B STREET ADDRESS
CI5Y-ST-2IP MERRITT ISLAND FL 32937 CITY-5T-21P
THLE P [ Deiete e DirecAVY mchange (3 Additian
HAME RADU, MARY C MD NAME
STREET ADDRESS | 265 FORTENBERRY RD STE B STREET ADDRESS
CITY-S3-21P MERRITT ISLAND FL 32937 CITY-ST-2IP _
TILE O Delele TME ' [ crange [ Adaition
NAME - - NAME T T . . ) o
STREET ADDRESS | STREET ADDRESS
CITY-§T-2IP , CITY-S1- 2P
TE O Detete TLE ' [ Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CTY-S1-2IP CISY-ST-2IP
TITLE O oelste : TIE : O change [ Addition
RAME HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CIIY-51-7P
TITLE O Delete THLE [ Change [ Addition
NAME RAME
STREETADDRESS { - STREET ADDRESS
CITY-ST-2iP LCITY-5T-2P

12. | hereby ceru‘:z that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true acglrate and that my signature shall have the sarme lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowe ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an addresst with all 6ther lika empowerad.

SIGNATURE: Mili S-vlads. MW > HA0S (M) 4534717

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytme Phong #




