B

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

' DOCUMENT # P99000058041

1. Eniity Mame

NUMA J. TAMAYO, M.D., P.A.

ecretary of State

04-18-2005 90302 015 ***150.00

Principal Place of Business Maiting Address

3611 S. TAMIANI TRAIL
SUITE A
PORT CHARLOTTE, FL 33952

SUITE A

3611 S. TAMIANI TRAIL

PORT CHARLOTTE, FL 33952

2, Principal Place of Business 3. Mailing Address

A AOGAU LA

Suite, Apl. #, afc.

Suite, AgT. 8, elc. 04042005  Chg-P CR2E034 (10/03)
City & Sizte Ciy & Siaze 4. FEFNumber Applied For
65-0926717 Not Applicable

7 £aAanne pal a1 w
ap . COUnY ap Couniry 5. Certificaie of Status Desired [ $8.75 Additional

— e o= e oo — - —— — — ~ _ Fee Required_ __ _

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

TAMAYC, NUMA J
1493 WASSAIL LANE
PUNTA GORDA, FL 33983

Street Adorass (2.0 Box Mumber is Mot Acceplable)

City

Zip Code

FL |

B. Tha ahova namad antity submits this statemant tor the purpose of changing its registered oftice or reqistared agant, or both, in the State of Florida. | am famllar with, and accem

the obligaticns of registered egen:.

Signatite, Typed o printed nssn o sgislernn agant and tle § applicabie,

i SIGNATURE

(NOTE Bngstercd Agent signaiurg wquired when ienslaing; DATE

FILE NOW!! FEE IS $150.00
- After May 1, 2005 Fee will be $550.00

9. Elsction Garmpaign Financing
Teust Fund Contibution.

$5.00 May Be
Added 1o Feas

10. OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICZRS AND DIRECTORS IN 11
MLE D [ oelete THLE [0 changs [T Adaitien
NAME TAMAYO, NUMA J HAME
STREET ADDRESS | 1493 WASSAIL LANE STREET ADDRESS
CiTy-§1-21p PUNTA GORDA, FL 33983 ChiY-5i-7iF
HILE [ Delets BILE [ thange  [[J Addition
HAME HAME
STREET AQDAESS STREET ADDRESS
CI - §1-2P IY-81-2P
T HME b .. - [ Detee ~§ TE - - — . e e - --3 Change - --[2) Adcition -
NAML NAME
STREET ADDRESS STREET ATDRESS
CI £-5T1- 2 CRY-ST-2p
wLE [.J Delese TiTLE [Jchange  [J] Addgition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-31- 1P CY-ST-TIP
TmE [ pelee TITLE [Dchange [T Adgition
HAME NAME
STREET ADURESS STREET ADDRESS
GIFf-5T-TiF Oy -§T-71p
mLe L Delete TI:E O grangz ] Addition
HAME RAME
STRLET AODRESS STREE] ADDHESS
CHFf-ST-2iF CRY-S7-2IP

12. | hereby certify thal the irformation supplied with this fling dees not qualify for the exemption stated in Seclion 118.07{2)(i), Floriga Sistutes. | further ceriify that the information
incicaied on this repart or supplemental report is wue and accurale and that my signatuie shall have the same legal sifect as if made under cath: that | am an officer or director
of the corporation or tha receivar or truslee smpowered t exscute Ris report as recuired by Chapter 607, Fiorida Staiutes; and hat my name appears in 8lock 10 or Block 11
wilh all otaer like empowerad.

changed. or on 2n atlachmani wilh 4 res
.

—_—

tlulog L3y 9363

SIGNATU RE: %WMOF SIGNING OFFICER CR I:“RECTOR

Cate Daytima Prong #

{




