2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 03,2006 8:00 am
ecretary of State

DOCUMENT # P99000080173

1. Entity Name
ARELIS M. MADERA, M.D., P.A.

04-03-2006 90359 044 ***150.00

Principal Place of Business Maiting Address Lo
3617 TAMIAMI TRAIL 3677 TAMIAMI TRAIL
SUITE B SUITEB
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
T v TR0 R
Suite, Apt. #, slc. Suite, Apt. #, etc. 01142006 Chg-P CR2E034 (11/05)
Cily & Stale Cily & State 4. FEI Number Applied For
65-0944689 Naot Applicable
Zip Country Zp Country 5. Certificats of Status Desired A 38'75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name

MADERA, ARELIS M.D.
3611 TAMIAMI TRAIL, SUITE B
PORT CHARLOTTE, FL 33952

Street Addrass (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above namad entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, yped or printad rame of registered agent and bitle f epplcabla

(NGOTE' Registerad Agenl signaturg requitad when reinstating)

DATE

FILE NOWIIl! FEE IS $150.00 .
After May 1, 2006 Fee will be $550.00

9, Election Campaign Financing
Trust Fung Contributicn.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 114

TILE D 3 Detete TALE [ change  [J Addition
RAME MADERA, ARELIS M M.D. HAME

STREET DDRESS | 3611 TAMIAMI TRAIL, SUITE B STREET ADDRESS

Ciry-S1-2IP PORT CHARLOTTE, FL 33952 CITY-§T-2IF

TMLE [T Delete THLE [Jchange [ Adgilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-TIP CITY-§7-21P

THLE [ Delete TIME [ Change [ Addilian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2P

TITLE 3 velete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-§T-2IP

TIME O oelete THRE O cChange  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-51-21P

THLE 3 Detere fif11 [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

cITY-§1-2P CTY-§T-2P

12. | hereby cerlify that the information supplied with this Iilinc?
indicated on this report or supplemental report is true an
of the corporation or the, ] 1
changed, er on an alt;

SIGNATURE:

dress, with all ot

SIGRATURE AND TYPED UR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

does nol guatily for the exemptions conlained in Chapter 119, Florida Statutes. | lurther cartily that the information
accurale and thal my signature shall have lhe same lagal effect as if mada under oath; that | am an olficer or diractor

e empowered to axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r like empowered.

1-18-00

Date DBaywma Phone #




