2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am

DOCUMENT # P99000080173

1. Entity Name
'ARELIS M, MADERA, M.D., RA.- ~ - == -

Secretary of State

03-01-2004 90031 044 ***150.00

- | : Principat Place of Businéss

2400 HARBOR BLVD

Mailing Address

2400 HARBOR BLVD
STE #6
PORT CHARLOTTE, FL 33952

STE #6
PORT CHARLOTTE, FL 33952

R CRTTGF

2. Principal Place of Business 3. Mailing Address
BoIE TAUWRAML TR QL RGH TAMIAA Fnis
Suite, Apl. #, etc. Suite, Apt_#, etc.
o A D e 01132004  ChgP CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
VO LT ¢ A lofTeE [F Yorv Crto77E - 65-0944689 Nat Applicable
Country Zip Country . : $8.75 Additianal
? -?qs 2, o S A —3 _5? <z JS ) 5, Certlhca_ie of Status Desired O Fee Roquired - . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
MADERA, ARELIS M.D. AcellS  MAdcerd D
1833 NUREMBERG BOULEVARD Street Address {P.Q. Box Number i s Not Acceplable)
PUNTA GORDA, FL 33983 TAMIAMI TRAILS
City — 2Zip Code
Vot crRrLarTe FL | *S%cse
8. The above narped enmy supmits this stategoent for the purpoge of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligationg o
- 5 0 (
SIGNATURE \ / O
. Signaturs, lyped or priniad name of registered agent and tide it appticable. (NPTE: Aegistered Agent signature required when reinstating) CATE T
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D ] pelele TITLE [ Change ] Addition
NAvE MADERA, ARELIS M M.D. NAME ALELIS M M PA&IIM‘
STREET ADDRESS | 1833 NUREMBERG BOULEVARD STREETADORESS | 22 || 7T PrkA SR YR AL S—u\m 8
crv-si-27 | PUNTA GORDA, FL 33983 CITY-ST-2P PoT  CrARLOTTE | ©C '5'3‘\ ST
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2IP
TE 1 - ~. ElDelete— mLE - - -~ [O-Chenge ~[2] Addition | -
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iF
TI7LE [ Delete LE [JcChange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY - 5T-ZIP CITY-ST-ZiF
TITLE 1 nelete TITLE [ Change [ Addition
NAME KAME e
STREET ADGRESS STREET ABDRESS -
CIYY-ST-ZI? CITY-ST-2IP
TITLE - 1 pelete 1ILE O Ghange [ Addition
NAME NAME - .
STREET ADDRESS STREET ADDRESS
Ciy-s1-ap - CITY-ST-ZIF
12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further 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 trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 41 it
changed, or on an attachmant with, an addyéys, with all othem\
£ V/ Ao /
SIGNATURE: A1 [ / oo
7 SiGNKTURE AND TYPED OR PRINTED NAME GF SKGNING OFFICER OF DIRECTGR I 7 Date Daytime Phona #




