FILED
2007 FOR PROFIT CORPORATION Feb 02, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # PS9000080173 02-02-2007 90006 034 ***150.00
1. Entity Nama
ARELIS M. MADERA, M.D., PA
Principal Place of Busingss Mailing Address *
3671 TAMIAMI TRAIL 3677 TAMIAMI TRAIL 4 0 u 0 8 b 4 1
SUITEB SUITE B
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
G R S LUEDE LR
Suite. Apt. #. ete. Sufte, Apt. 9. atc. 01222007  Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
65-0944689 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O Ei‘;?q:}fg&tm"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MADERA, ARELIS M.D.
3611 TAMIAMI TRAIL, SUITE B Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33952

City FL Zip Code

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

SIGNATURE
Signatwe, lyped of prinied Name ol registersd agen! and Wil J applicabie. {NOTE: Rogistarsd Agent signature raquded whan renslating) DAIE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution, D Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE D O petete 1IMLE [7] Change [ Addillon
NAME MADERA, ARELIS M M.D. NAME
STREET ADDRESS | 3611 TAMIAM! TRAIL, SUITE B STREET ADDRESS
CITY-ST-ZIP PORT CHARLOTTE, FL 33952 Cry-§1- 2P
1ITLE 1 celete TTLE [] Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-7Ip CITy-§7-2IP
TILE 7 Celete TIME [J Change  [C] Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP CiTy-s1-2IP
TITLE [ Delate TILE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
Tme [ Delete TIRLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHry-$T-2P CITY-ST-2IP
TILE 1 Detete TMME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP cy-s1-21p

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemantal report is true and accurate and that my signaturae shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trystee empowsred lo exaecute this rapor] quired by Chapter 607, Florida Statules; and thal my name appears in Blogk 10 or Block 11 if
changed. or on an attachment wilh gn'yddress, with all other iike empo

SIGNATURE: ALELS L. M AS<wY )]3@]’0‘1 Qu\-235-05v2

SIGNATURE AND TY*D OR PRINTED NAME OF SIGNING QF FICER OR DIR'?YOR Date Daylng Phone 4
v



