2004 FOR: I FILED
200 ARNUAL REPORT . TION Sgp 10, 2004 8:00 am
T <o e

DOCUMENT #P99000023356 cretary of State

1. Entity Name » i e 09-10-2004 20002 030 ***150.00
LIA‘-NARDONE.'hrd;D., P.A.

Principal Place of Eusin%ﬁs Mailing Address
. 1465 NINTH STREET NORTH ; *1405 NINTH STREET NORTH t ) 3¢
*SAINT PETERSBURG, .FL -33704 *SAINT-PETERSBURG, FL 33704 i qu ¢ ‘ Jel
: w ! . ~ - +
T S R O G
(S ST Aedqe AdE | 1435 ST Avsys AIE _ |
Suite, Apt. ¥, elc. Suite, AptL. #, etc. 08082004 ‘Chg-P CR2E034 (10/03)
City & State - City & $KE S 4. FEl Number Applied For
ST Pere@sa udee [T ST VETERSOwrG ﬁ- 58-3560601 Not Applicable
ZE 3 70 / : Couniry Zp 33 -7 of Country 5. Certificate of Status Desired (| ?‘g’.g?q":?:dm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent N

. Name

‘NARDCNE, LIA M.D.

1003 GULF WAY Sireet Address {P.0. Box Number is Not Acceptable)
ST PETERSBURGIBEACH, FL 33706

City . FL —[ Zip Code

8. The zbove named entity submits this statement for the purpase of changing is registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE .
Signature, typed or printed name of registersd agant and title f 2pplicable. [NOTE: Regrstered Agent signature tequred when renstaing) DATE
 PILE NOWI FEE IS $150.00 { 9. Election Campaign financing $5.00 May Be | -In‘accordance with's. 607.193(2)(b), F 5., the
:Due’by September 8, 2004 Trust Fund Contribution. f1  Added toFees “corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D . I oetete E P RElCrange [ Addilion
NAME " | NARDONE, LIA M.D. NAME :
STREET ADDRESS | 1103 GULF WAY STREET ADDRESS
CITY-5T-29 ST PETERSBURG BEACH, FL 33706 City-s1-2P
s : [ pelete TITLE [ change  .[] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cy-5i-a8 CTY-ST- 2P
THE C O Deleta TIE Ocrange ] Addition
NAME NAME
STREET ADDRESS : STAEET ADDRESS
CITY-ST-2P : CITY- ST-2P
TME ) O Dalete e [ change  [3 Addition
NAME } NAME
STREET ADDRESS ) STREET ADDRESS
GITY-57-2P " CITY-ST-2P
s f 3 peiete me [JChange [ Addition
NAME 1 HAME :
STREET ADDAESS STREET ADDAESS
CITY-ST-28 CITY-S1. 219 )
“TME [ Delete TITLE [ crange [ Addition
NAME NAME :
STREET ADDRESS ' . STREET ADDHESS
CITY-ST-2P | CITY-ST-21P

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119,07%3){ i), Florida Statutes. | further certify that the information
indicatéd 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 cofporation of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statufes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all othes like empowered.
SIGNATURE: \Mp——w‘/‘-—- L 1A NAR Mo, M D Y/?—QA? 227 F2o 0154
Dete

Creytrma Phona «

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER (R DECTOR




