FILED
2005 FOR PROFIT CORPORATION Jul 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P89000017020 ; 07-18-2005 90043 024 ***550.00

1. Entity Name
CARLOS E. MAAS, M.D.,, P.A.

Principat Place of Business Mailing Address

3167 HARBOR BLVD PO BOX 2487 5 0 05 562?
SUITE B PORT CHARLOTTE, FL 33949
PORT CHARLOTTE, FL 33952 US

R T, AT

Suite, ApL. #, etc. Suite. Apt. ¥, etc. 07052005  Chg-P CR2E034 (10/03)
City & State itﬁfﬁ;ﬁ: 4. FEI Number Applied For
PoBTFCHARL OTTE , FL 65-0897892 Not Applicable
Zip Country Zip L"q Country . . $8.75 Additional
3% 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAAS, CARLOS E M.D. :
1775 CITRON STREET Streel Address (P.C. Box Number is Not Acceptahie)

CHARLOTTE HARBOR, FL 33980

City 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 obligations o! registered ageni.

SIGNATURE
Signalwe, typad or prinied name of registared agent and title if applicable (NOTE Registarad Agant signatura requied when rainstating) NATE
FILE NOWI!! FEE IS $550.00 9. Blection Campaign Financing $5.00 mayBe
Due by September 7, 2005 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITEE »] [ pelete TILE [J Change  [] Addition
HAME MAAS, CARLOS E HAME
STREET ADDRESS | 1775 CITRON STREET STAEET ADDRESS
CITY-sT-2IP CHARLOTTE HARBOR, FL 33980 CITY-ST-2IP
TINLE 2 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2P
TIME 0 Delete TE I change ] Addition
NAME HaME
STREET ADDRESS STREET ADDRESS
CITY-55-2IP CiTY-§T-21P
TME [} Delete TILE [J Change £ Adsltion
NAME NAME
STREE] ADDRESS SIREET ADDRESS
CITY-S7-21P CIry-§r-21P
TME ] Delete TINLE [ Change {1 Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TMLE 3 Delete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P . CITY-5T-2P

12. 1 hereby certily thal the information supplied with this filing does not qualily for the exemnption stated in Section 119.07(3){i), Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal alffecl as if made under cath; that | am an offiger or director
of the corparation or the receiver or trustee werag.to executs this report as required by Chapter 8C7, Florida Statules; ang that my name appaars in Block 10 or Block 11t

1(8fel 4wz

Dae Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




