2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16, 2004 8:00 am

DOCUMENT # P98000002564 ecretary of State
1. Entity Name . )
DAMARIS SANTONI, O.D., P.A. 04-16-2004 90047 031 ***150.00
Principal Place of Business Mailing Address
3661 ESTATE OAK CIRCLE 3661 ESTATE OAK CIRCLE
HOLLYWOOD, FL 33021 HOLLYWCOD, FL 33021
P ST IR I EHR
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04122004 Chg-P CR2EC34 (10/03) ... . .
Cityké*é;: D h?:aty&g;: — 4. FEI Number Applied For
65-0804200 Not Applicable
Zip Gountry ap Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

SANTONI, DAMARIS

35661 ESTATE OAK CIR Streat Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33312

City FL | Zip Coce

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 registerad egent and title if applicable. (NOTE: Aegistered Agent signature required when reinstating} DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
.| . After-May_1, 2004 Fae will be $550.00 _ Trust Fund Contribution. [ _ Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TnE P I Defete e P [Change [ Addition
{5
RAME SANTONI, DR DAMARIS NAME HANTONL, DR D A T?(QU R
STREET ADRESS | 3036 N 35TH TERR smesrapness | Blplo ] ESTATE O 5
omv-st-ar | HOLLYWOOD, FL 33024 GITY-ST-2IP HOLLYWoo L (FL 3331
TILE ) 3 Delete THLE [dChange [ Adition
NAME NAME
STREET ADDAESS : STREET ADDRESS
CIY-ST-2P CITY-ST-Z(P
Tme : [1 Detete e Ol change [ Additon
NAME N NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIE [ elete TME O Chenge [ Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST- 218 . GTY-ST-2IP
T . T 3 Dot e fTE— CJChange (3 Adition
NAME * NAME e ST T S e
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ' CITY-ST-7P
TRLE [ Detete MLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP

12, | heraby certifz that the information supplied with this filing does net qualify for the exemption stated in Section 118.07{3)(), Flerida Statutes. | further certify that the information
indicatéd on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 #f
changed, or on an attacIDthith an address, with all other like empowerad.

v MJE,UN Damars Lantont, OD Y Indoy - 93y~ casTe

SIGNATURE:
‘sA“B'f"lTUR‘E ARD TYPED DR FRIN-TED NAME OF SI1GNING OFFICER OR DIRECTOR .

Date Daytime Phane #

t
'

.

'



