FILED
2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000080173 01-28-2005 90035 037 ***150.00

1. Entity Name

ARELIS M. MADERA, M.D., P.A.

Principal Place of Business Mailing Address .

3611 TAMIAMI TRAIL 3611 TAMIAMI TRAIL . 5 0 D U 7 9 5 8

SUITE B SUITE B

PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952

s v AT RGO
Suite, Apl. #, etc. Suite, Apt. #, etc, 01192005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For

65-0944689 Not Applicable
e Country 2P . Country o | 5 Certiicatg of Status Desied 1 _ fg:i‘ Additional _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MADERA, ARELIS M.D.

3611 TAMIAMI TRAIL, SUITE B Strest Address (P.0Q. Box Numbaer is Not Acceptable)

PORT CHARLOTTE, FL 33952

City . FL I Zip Code

8. The above named entity submits this statement for the purpose 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
Signature, fyped or printsd name of agent and tde it (NOTE: Aagisterad Agent mpgnakrs reqiued when ransiating) DATE
FILE NOW!!t FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete me 3 change (] Addition
NAME MADERA, ARELIS M M.D. NAME
STREET ADDRESS | 3611 TAMIAMI TRAIL, SUITE B STREET ADDAESS
CITY-ST-2P PORT CHARLOTTE, FL 33952 CITY-ST-21P
TILE O Delete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TIHE CJ Delete TIME D Change [T Addition
NAME NAME - - - T e = o)
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-21P
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY. ST 2P
TINE . [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . ] ' STREET ADORESS
_ CITY-sT-29 ‘ ‘A ciy-st-zP
B (1:-S [ delete TIME . . O change [ Addition
NE ' . NAME N
" STREETADORESS- [+ = =" . rgeecen o wn ] STREETADORESS - ) N
CITY-51-2P ) , Ciny-§T-7p - — T

12. | hereby ceriify that the informatign supplied with this filing does not qualify for the exemption stated in Section 119.02(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or suppf#mental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofiicer or director
of the corporation or the recei owered {o exscule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Block 11 if
changed, or on an atlachme sth gl other like empowared.

SIGNATURE:

I / z¢ Jos Qu ~23I5-0542

BIGNATURE AND TYPED OR PRINTED Nﬂ(ﬂF SIGNING OFFICER OR DIRECTOR 1 Date Caytime Phone #

/




