2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # P98000107854

1. Entity Name -

RIZALINA LEUTERIO, M.D., P.A.

Princtpal Fiace of Business

673 BEVILLE RD.
SOUTH DAYTONA FL 32119 °

Mailing Address

673 BEVILLE RD. -
SOUTH DAYTONA FL 321189

2. Principal Place of Business

3. Mailing Address

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

04-19-2004 90320 040 ***150.00

I

I

LEUTER!O, RIZALINA M.D.
673 BEVILLE RD.
SOUTH DAYTONA FL 32119

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 ‘”03)
City & State City & State 4. FEI Number Applied For
59-3545051 Not Applicable
P Country zp Cc.:untry 5. Centificate of Stalus Desired [ $8‘75 Addutlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - Name ——— e . = B

Street Address (P.0. Box Number is Not Acceptabls)

City

Zip Code

FL

he obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

Signature. typed or prnted name of reqistered agent and title f apphcable.

(NOTE: Registerad Agenl signature reguired whin reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P ] pelete TILE [ Charge  [] Addition

NAME LEUTERIO, RIZALINA NAME

STREET ADDRESS | 2309 S PALMETTO AVE STREET ANDRESS

CIy-SI-2IP S DAYTONA FL 32118 CiTY-5T-2P

TITLE [ petete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST- 2P

THLE [ Detete TMLE D Change [ Addition
" NAME b e - - T T NAME = - =~ ) * - - * - - - .

STREET ADDHESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE 3 beiete TITLE 7 Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§7-7iP

TILE 3 pelete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CHY-5T-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-2IP

changed, or on an attachment wilh an address, with all sther like empowered.

SIGNATURE: (| RizAuipA,

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplementat report 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
aof the corporatian or the receiver or rustee empowered to axecute this report as required by Chapter 607, Florida Statuies; and that my name appears in Btogk 10 or Blogk 11 if

Levteruo Wi, 4isfoq 380-Teo-d11g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR WRECTOR

Date Daytime Phone #




