_2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000053422

1. Entity Name

JUAN A, ESCOBALES, M.D., P.A.

Princtpal Place of Business

2815 FIRST AVE N
a'g PETERSBURG FL 33713 ¥

Mailing Address

2815 FIRST AVE N
S‘gP’ETEHS’BUHG FL 33713

2. Princigal Place of Business

3. Maling Address

Suite, Apt #, ete

Sune, Apt #. elc.

FILED
Feb 11, 2004 08:00 AM
Secretary of State

L

1]

TN

MOOCRE CRZE034 (11/03)
City & State City & State 4. FEI Number Apphed For
_ ] 65_'0926505 Net Applicable
Zp Couniy Zp Country 5, Certificate of Staius Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent ”
Name

ESCOBALES, JUAN A
2815 FIRST AVE N
ST PETERSBURG FL 33713

Street Address (P.O. Box Number is Not Acceplable)

City

FL 1 Zip Cotie

8, The above named enlity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaluce, lyped or printed name of regustered agent and ntie f apphoable

{NOTE Fggislered Agen! signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00

Atter May 1, 2004 Fee will be $550.00 3 Eleclion Campaian Fnancing $5.00 may B
Make Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 __ '
TITLE CP 1 betets TITLE I change ) Addition
NAME ESCOBALES, JUAN A MD PA NAME
STREET ADDRESS | 2815 18T AVE N STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG FL 33713 CITY- 1. 21P T T -
nme [ Delete it 232/12/04-80005-01 7T @) O Addiion
NAME HAME
STREET ADGRESS STREEY ADDAESS
GITY-S1-20P CITY-ST- 2P
TIMLE O Detete THLE [ Charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY -5T- 2P CITY-ST-21P
JIME 3 Cerete {13 [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51.219 DAY -ST-2P
TITLE 73 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2P TiTY-S1-28 L
TME 7 Detete MLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T1-Zie CITY-ST- 7P

12. | hereby certify that the information supgpli

of the corporation or t
changed, or on an atj]

hment with an a

indicated on this repori or supplemerial sgport 18 tru and accurate and that my signature shail have the same legal efiect as if made under cath, that | am an officer or director

receiver or trus;?

dNG excclite this repert as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
qer like empowered )

AL EUAALES, S L

d with this filing does net qualify for the exemption stated in Section 113.07{3)j), Florida Statules. | further certify that the information

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2. &'»04

Daylme Phone #




