2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000103266

1. Entity Name -

MANUEL REGALADO, M.D., P.A.

FILED
Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 30083 013 ***150.00

R ="

Principal Place of Business

239 SW 7TH TERR
STEB
GAINESVILLE, FL 32601

Mailing Address
239 SW 7TH TERR

STEB
GAINESVILLE, FL 32601

H

2. Principal Place of Business

3. Mailing Address

AR A

Suits, Apt. #, elc.

Suite, Apt. #, etc.

REGALADO, MANUEL
239 SW 7TH TERR
STEB

GAINESVILLE, FL. 32601

01172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurnber Applied For
58-3605839 Not Applicable
el Em ¢ e emmm | = Countyse e - L LZiD e Country | -+ 8. Ceriificale of Status Desiied-- T ‘33!75 Additional. .. ~
. . Fee Aequited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

"Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

8. The above named enlity submits this statement lor the purpose of changing its registered office or registered agent. or both, in the State of Florida. { am familiar with, and accept

SIGNATURE

Signature, lyped of printed name ol registersd agent and

itta il applicable.

{NOTE: Registared Agent signature requirad when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
L After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TITLE PVYPS 7 Delete TITLE Cemange [ Addition
NAME REGALADO, MANUEL NAME
STREET ADDRESS | 238 SW 7TH TERR STREET ADDRESS
CITY-5T-2IP GAINESVILLE, FL 32601 CITY-sT1-21P
TLE 3 Detets TITLE [Jchange [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
stz | T CITY -§T-2P
TIILE - Doelete — f me” - Bt (O Change” [ Adaiion =) =~ -
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TLE [ Dalete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2P CITY-§T-21" 3 .
TITLE [ Dglete Lt [JChange  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2Ip

changed. or on an atta

SIGNATURE:

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart of supplemental report is true and accurate and that my signature shall have the same legal efféct as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowared to exacute this report 2s required by Chapter 07, Florida Stalute7 that my name appears in Block 10 or Block 11 il

ent with an ad‘d;e:yll other. iike empowered. 2}

352372262974

SIGNATURE AND TYPED OR PRINTED NAME OF 8ENING OFFICER OR DIRECTGR

/ ;é/)/
PAR T

Daytime Phane #

252 297-)SY €V

N
£

hove,)




