2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000007877 Feb 26, 2004 08:00 AM
1. Enity Name Secretary of State
NELSON A. MALDONADGC, M.D., P.A,
Principal Place of Business . Mailing Address
501 GOODLETTE ROAD NORTH 501 GOODLETTE ROAD NORTH
8L DG A-100 BLDG A-100
NAPLES FL 34102 NAPLES FL 34102
Suite, Apt. #, ete. ] Suite, Apt. #, elc. ) MOORE CR2E034 (11/03)
Ciy & State City & State 4. FE! Number Apphied For
. 59-3491172 Not Applicable
ap Countyy Zpe Country 5. Certif:cate of Staws Desired O $8.75 Additional
_ o . . Fee Required -
5. Name and Address of Currant Registered Agent 1. Name and Address of New Registered Agent

Name

?&ngggegﬁhéaﬁgogﬁ% A100 Swrest Addross (P O. Box Number is Nat Acceptable) -

NAPLES FL 34102 e

Gity FL ‘ Zip Code

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 cbligations of registered agent.

SIGNATURE - e e L

Sipnatare, pes of prned name of registerad agom and iiﬂe & app‘hca‘c-le {NCTE ﬁen'nsmfac Agent signature requrad when n.:ﬁrlsmx;r:g) DATE
M ' 1 : .
FILE NOW.IT F.EE '? $150.00. . L 8. Election Campaign Financing $5.00 May Be
After M?'Y 1,2004 Fee wil he‘$_55q.t_lﬂv e Trust Fund Contribution, 0 Added to Fees
Make Check Payable to Florida Bepartment of State
10. OFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO QFFICEAS ANC DIRECTORS IN 11
TILE D 3 Delete TILE [ Change ] Addition
NAME MALDONADO, NELSON A NAME LOnN00eGR527 - '
STREST ADDRESS | 7011 LIVINGSTON WOODS LN STREET ADORESS 2/26/04-80018-024 150,00
CITY-ST- 2 NAPLES FL 34109 CTY-S1-2P B )
TILE 7 elete HILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P ] CHTY-81- 2P
TITLE O belele TTLE [ Change [ Addition
FAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-$T-2IP R LU _ . R
TITE [ Deiete TMLE [ Change [ Additic
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P ] o CITY-ST-2IP o
TIE 3 Delete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP o CITY-§7-2IP
s [ pesete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 l CITY-ST- 2P )

indicated on this report or supplemental report is t nd accurate and that my signature shail have the same legal eifect as if made under oath, that | am an officer or director
of the corporatian or the receiver or rusteg empetferad ta exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

12, { hereby cestify that the information supplisd ;W does not qualify for the exemptan stated in Section 119.07(3)7), Florda Statutes. | {urther cerlify that the information
, with all ather ke empowered,

changed, or on an attachment with an ad

SIGNATURE:

NELSON A, MALDONADO @zgl “Oj (239) 430-2520

- Ety OR PRINTED BAME OF SIGNING OFFICER OR DIRECTOR Dayume Phane ¥




