2004 FOR PROFIT CORPORATION

' ANNUAL REPORT (AR)

DOCUMENT # P98000092236

1. Entily Name

GLORIA SEIDULE, P.A.

Principal Place of Business

729 S FEDERAL HWY
STE 210

STUART FL 34994
us

Maziling Address

729 S FEDERAL HWY
STE 210
S'IS'UART FL 34984

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90041 004 ***150.00

Jiuvavwue

I (LT

SEIDULE, GLORIA
4457 SW LONG BAY DRIVE
PALM CITY FL. 34990

MOORE CR2E034 (11/03}
City & Stale City & State 4. FE! Number Applied For
65-0890077 Not Applicable
Zi c i C it
P ountry Zip ountry 5. Certficate of Siatus Desied ~ []  98-19 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

Street Address (P.0. Box Nurnber is Not Acceptable)

City

FL Zip Code

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida. | am farniliar with, and accept

Swnature, typed or pnnted name of registared agant and fitis Il apphcable.

(NOTE: Registered Agent signature requrad when renstating) DATE

" FILE NOW!!! FEEAS $150,00 -

Atter May 1, 2004 Fee will be $550.00 -+
Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added tc Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
ITLE D [ Delete TMILE [J Change  [J] Addition
NAME SEIDULE, GLORIA NAME
STREET ADDRESS | 4457 SW LONG BAY DRIVE STREET ADDRESS
CITY-ST-71P PALM CITY FL 34890 CITY-ST-2IF
WME [ pelete e [3 Change  [] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O pelete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TILE [T Dslete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TI5LE 3 pelete ML [Ichange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-2P
e 3 belste TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

SIGNATURE:

ol

ther itke empowered.

2 ooy

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Secticn 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report 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 corporation or the receiver or trustee empowered 10 execute this report as required by Ghapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with g

771887 1220

sucmwun}; AND TYPED OR PIVN‘I‘ED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phane #



