2004 FOR PROFIT CORPORATION FILED

ANNUALREPORT . . . . . .. —Mgzr08, 2004 08:00 AM
DOCUMENT # P99000046474 s Secretary of State

1. Entily Name
ARLENE R. MARTONE, M.D., P.A.

Principal Place of Business Mailing Address

4140 WOODMERE PARK BLVD. 4140 WOCDMERE PARK BLVD.
SIE. 2 STE. 2
VENICE, FL. 34283 VENICE, L. 34283

R

02272004 Na Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  |r=e M

65-0922695 Not Applicabla
8. Cerificate of Staus Desied [ 2gqumﬂ;m°"a'

6. Name and Adgrees of Current Rsgisterad Agent o i ——

T&Tﬁggbﬁéé' BARK BLVD. DO NOT WRITE
STE. 2

VENICE, FL 34293 lN THIS SPACE

= s ~ |- -

N e s e TR C—. |
8. The abowe named entity subimits this statement for the purpose of changing its regislered office of registered agent, of both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent,

SIGNATURE e e e . e e

ww"m‘l'"“wm?"ﬁ““ et g [NOT:E-T‘_E-ZG_:"‘_ :“-_kwtﬂﬁ.wi' EE')‘-".- AL e et ~ DATE =
FILE NOWI! FEK IS $150.00 9. Election Gampalgn Finaricing $5.00 May 8o
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O  Addedto Feos

10. T OFFICERS AND DIRECTORS S TR ——— — —

TIE o ’

NAME MARTONE, ARLENE R

STREET MODRESS | 2089 SANDIA ST. )

oY-ST-ZF | PORT CHARLOTTE, FL 33953 _ , Unnonnnsioss _

TRE B T SR AN4-B01 350140 150. G0

KaM:

STREET ADDRESS

Y -51-2P ~ . A o - )

TmE

HAME

STHEET ADDRESS

oo s ” | - DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-ST-29

STREET AD{RESS
CY-s1-ZP i e

mE
R
oTY-57-2P° ’

12. | hereby certify thal the information supplied with this fling does ot qualily for the exemption stated In Sectlon 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report I8 ttue and accurate and that my signature shall have the same legal eflect as If made under oath; that | am sn officer or director

of the carporation or the receiver or fustee empbwered to execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 111if
changed, ar on an atachrent with an add . with all other ike empowerad.

SIGNATURE: ____ e L;'f/f/’}/ {‘i*@‘{%’ﬁ%_,,_

Mvn&mmpmr«uzw OFRCER OR DIRECTOR . Taylms Phong ¥
o o o = - - - ol




