2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 27,2005 8:00 am
Secretary of State

DOCUMENT # P99000103266

. Entity Name
_MANUEL REGALADO, M.D., P.A.

01-27-2005 90057 002 ***150.00

Mailing Address
239 SW TTH TERR

STEB
GAINESVILLE, FL 32601

Principal Place of Business

239 SW 7TH TERR
STEB -
GAINESVILLE, FL 32601

20007498

2, Pnnmpa\ Place of Business

3. Mailing Addrass

VKON RO

Suite, Apt. #, etc. Suite, Apt. #, etc.

01152005 Chg-P CR2EQ34 (10/03}
City & State City & State 4, FEI Number | Applied For
59-3605839 Not Applicable
- - " —
Zip Country P Counlry 5. Certificate of Status Desired (W] $8.75 Additional
Fee Required
1 . 6. Name and Address of Current Heglsterecl Agent 7. Name and Address of New Registered Agent

REGALADO, MANUEL !
239 SWTTHTERR
STEB

GAINESVILLE, FL 32601

-

Name

Street Address (P.Q. Box Nurmnber is Not Acceptable)

City

FL I Zip Code

- the obligations of registerad agent.

SIGNATURE

B The above named entity submits this statement for the purpose of changing its reg\sle!cd office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Signature, typed o printad name of registered agent and title il applicable.

{NOTE: Rag:stered Agent signatuts required when rainstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Can';r-Jaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
e PVPS [ oelete TIE [Jchange  [7] Addition
NAME REGALADO, MANUEL NAME
STREET ADCRESS | 239 SW 7TH TERR STREET ADDRESS
CITY-ST-ZiP GAINESVILLE, FL 32601 CITY-ST- 2P
TITLE- O oelete TNLE DiChange [ Addition
NAME NAME - -
STREET ADDRESS | . . STREET ADDRESS T
omv.sTap | ' CITY-ST-2IP B . -
TLE _+. O pelere’ TME [ thange {7 Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P oImy- s1-2p
TITLE O betete TIE {Jchange [ Addition
NAME HAME .
STREET ADDHESS e [ STRETADDRESS
BT S e e T T T ony-ST-ZP
TITLE 1 oetele TmE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P omy-sI-2IP
JTIE ) ) O oelete. . Tme - [O change [T Additian
HAME - ’ NAME . :
* STREET ADTDRESS STREET ADDRESS
CITY-5T-2IP f—er g Ciry-ST-2P

12. I'hereby certify that the information supplied with this filin
indicated on this repart or supplemental report is trus ang
of the corporation or the receiver or rustee empowered to execute this
changed, ar an an altachigent with an address,

SIGNATURE:

ith ali other like empAwered.

does not qualily for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further cerify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
port as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 11 if

Yo S5

SIGNATURE AND TVPED OR

D NAME OF SIGNING OFFICER CR DIRECTOR

V4 Dfe

Daytima Phone #




