2004 FOR PROFIT CORPORATION

. —ANNUAL REPORT (AR) FILED

SOCUMENT # Po000043989 Feb 02,2004 08:00 AM
1. Ently Name Secretary of State
SALVATORE SENZATIMORE JR., MD,, P.A.
Principal Place of Bﬁsiness . Mailing Address
1117 NORTH QLIVE AVE 2570 TECUMSEH DRIVE
STE 203 WEST PALM BEACH FL 33409
WEST PALM BEACH FL 33401
T AR RUEEA M
Suile, Apt. #, etc. B B Suite, Apt #, etc. MOORE CR2E034 {11/03)
Ciy & Staie T City & Stale 4. FEI Number Appliod For
65-0833099 Mot Applicahle
ap Courtry Zp Country 5. Certificate of Status Desired 0 gese'g?q lﬁf:;ﬁc’"a'
§. Name and Address of Currenf Registered Agent 7. Name and Addres;s of New Registered Agent
Name
gE;ig#g&ﬁ%ﬁsfiE,HS g]ﬁ\l!\:’\ET ORE Strest Address (P.C Box Mumber is No£ Acceptable)
WEST PALM BEACH FL 33409 ' : —
City FL Zip Code =

8. The above named entity subm?is this slatement for the purpose of changing its registered office or registered agent, or both, i the State of Florida, | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE . i
Signature lyped or prnted name of remistered agont and litle f applcable (NOTE Reywslered Agen! signature raqueed wWhen reinstating) DATE
] n
A F“;.ﬂEaNo‘glif;l E;EE I._"-.‘;l?,so.gg a0 9. Election Campaign Financing $5.00 May Ba
fler May 1, e will be $550.00 . . Trust Fund Contribution. 1 Addedto Fees

Make Check Payable to Florida Department of State - _
10, " CFFICERS AND DIRECTORS ", ADDITIONS] CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TITLE P 7 pelete T [ Change  [J Additon
NAME SENZATIMORE, SALVATORE NAME - -
STREET ADDRESS | 2570 TECUMSCH DRIVE STREEY ADORESS - ;ggiigﬂgﬂ?éﬁﬁ% :
CTY-ST.ZP  [WEST PALM BEACH FL 33408 ey-st. 29 7 Ue/04/04-80032-001 1s0.00
TLE ] Delste TILE G Change [ Additicn
NAME NAME
STREET ADDRESS SYREET ADDRESS
GITY-§T-2IF ] B o CITY-ST-ZIP _ B
TALE £ Delete TITLE [Jchange [ Addition
NAME HAME
STREET AODRESS STREET ADDRESS
CiTY-ST-21P City-S1- 2P . e
THLE [ Dalete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-ST-79 L ¢ITy .57 2P
TILE 7 Detete T [ Change T Additior
NAME NAME,
STREET ADOGRESS STREET ADDRESS
LIFY-§T- TP 7 TIY-$1.2P I
TME [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDARESS STREET ARDRESS
CITY-ST. 717 B CATY-ST- 2P o

12. | hereby certily that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(1)}. Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corperation or the receiver or irustes empowered to execute this repert as required by Chapler 807, Florida Statutes, and thal my name appears in Block 10 or Black 11 if
changed, or on an aitachment with an address, with all ather like empowered.

$87 £5F K
SIGNATURE: % S NATELE SENZATIM 148 I f@ﬁ%

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats 7 Davtime Phoce #




