2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 13,2004 8:00 am

DOCUMENT # P99000058041 ecretary of State
1. Entity N
Y e 04-13-2004 90015 045 ***150.00

NUMA J. TAMAYQ, M.D,, P.A.
Principat Piace of Business. ' Mailing Address
3611 5. TAMIANI TRAIL 3611 8. TAMIANI TRAIL
SUITE A SUITE A
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952 * :

Suite, Apt. #, etc. ) Suite, Apt. #, elc. MOORE CH2E034 (1 1/03)

City & State City & State 4. FE! Number Applied For

. 65-0926717 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O Eg';esq‘ﬁf:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - e — - Name
1?3?3A\XJ2,S§XMALXNE Street Address {P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33983

City F L Zig Code

11 8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
" the cbiigations of registered agent.

SIGNATURE
3 itle i i If OTE: o
Signature. lyped of printed name aijgw_:‘ﬂgﬁ_dig\sm ana ttle il applicable. (NOTE: Registerea Agenl signature required when reinstating) DATE
I S ' .
Fllif;NOW. 'ee L 9. Election Campaign Financing $5.00 mayBe
g/ ST TSR Trust Fund Contribution. O Added to Fees
ake Check Payable to Florida Department.of State -
OFFCERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11

D [ Detete TLE [T change [ Additicn
NAME TAMAYO, NUMA J NAME
STREET ADDRESS | 1493 WASSAIL LANE STREFT ADDRESS
CRY-ST-21F PUNTA GORDA FL 33983 CITY-57- 2P
e [ pelete TTLE [ Change  (T] Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TIE. ol vl m - x - v Dot o RBME - | e - — - —[J Change [ Addtien [__
MAME — .l — . — LT . . NAME . - . e —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CIY-ST-2IP
TITLE [ pelete e h [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip _CITY-ST- 2P
TMLE ] Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
TRLE O pelete TMLE Ochange [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | furiher certify that the information
indicated on this report or supplemental 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

of the corporation or the receiver or frustee owered to execute 1his repoert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wiﬂﬂg@a%g%;wnh all other like empoweread.

SIGNATURE:X 7~ fawf A

SIGNATL‘I.RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Draynma Phone #




