2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000080072

1. Entity Name

T. FUKUI, MD, PA

Principal Place of Business

13151 SW 23RD STREET
MIAM! FL 33175

Mailing Address

2824 BLACK MOUNTAINWAY
MODESTO CA 85356

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90400 004 ***150.00

§1039597

IR

il

13151'SW 23RD STREET
MIAMI FL'33175%

MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number ~ Applied For
65_0865075» Not Applicable
Zp Gountry ap Country 5. Certificate ot Staius Desireg O $8.75 Additionai
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - i R Name .. N - . — - -
v e e, s -
FUKUI, TOMONORI

Strest Address (P.O. Box Number is Nat Acceptable)

City

Zip Cede

FL

" the cbligations of registered-agent.

8. The above named emity‘sﬂb’mns this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

SlG NATURE
#

Signature lyped’ot‘ pfm]e_d name of regislered agent and titls it apphcabla.

(NCOTE: Registerad Agent signature requited when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

QFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P T O pelete TILE [ Change [ Addition
NAME FUKUI, TOMONORI NAME

STREET ADDRESS | 13151 SW 23RD STREET STREET ADDRESS

omy-sT-7e | MIAMI FL 33175 CITY-ST-2P

MME VP ' [ Delete TITLE ] Change  [] Addition
NAME FUKUI, ERENDIRA MANZC NAME

STREET ADDRESS | 13151 SW 23RD STREET STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33175 CITY-ST-2IP

TITLE 7 pelete TITLE [Jcrange [ Addition
NAME e e - e - C s e mms s e —Regg— ) — o — - — - - —
STREET ADDRESS STREET ADDRESS

CITY-ST-27P CITY-ST- 2P

TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-21P § om-sr-ze

TITLE [ pelete TILE []Change  [_] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§1-217

TITLE 1 pelete THTLE [Jchange ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does nct quali
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee empowered to exec
changed, or on an attachment with an address, with aH-ctheg

Re-axemption stated in Section 119.07(3)i), Florida Statutes. | further cerify that the infarmation

4/&//3007’

SIGNATURE AND TYPED gfﬁmmo MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




