2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # v53354

1. Entity Name

CIRILO M. SERALDE, JR. M.D. PROFESSIONAL

ASSOCIATION

Principal Place of Business

CIRILO M. SERALDE, JR.,M.D., PA
343 SOUTH COMMERCE AVENUE
SEBRING FL 33870

Malling Address

CIRILO M. SERALDE, JR,M.D.,PA
343 SOUTH COMMERCE AVENUE
SEBRING FL 33870

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90296 006 ***158.75

[

|

I

kil

MOORE CR2EQ34 (11/03)

City & State City & State 4. FE! Number Appiied For

N 59-3135371 Not Applicable
Zip Country i Cauniry 5. Certificate of Starus Desired m $8.75 Additonal

' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= CIRILO'M: SERALDE; YR, MiD.,PA —— = e ez s — =

343 SOUTH COMMERCE AVENUE

Street Address (P.0O. Box Number is Not Acceptable)

SEBRING FL 33870

R S mme e -

- —— oA -

City

FL Zip Code

8. The above named enlity subsmits this statement for the purpase of changing its registered office or registered agent, or both, in the Siate of Florida. | am farniliar with, and accept

the obligations of registered agent X

SIGNATURE CIRILD . M. ‘SFRAL.DF JR., M-

4/15 o4

Signatuta, typed of Dflﬂled nama of regislered agont and Lide if B[!DIICRD[P

(NQTE: ?egnslelec Agant sigralure reguired when reinstating) DATE

9. Election Campaign Financing

$5.00 May Be
Added 10 Fees

Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelere I [ Change [ Addition
NAME SERALDE, CIRILO M., JR. NAME
STREET ADDRESS | 343 § COMMERCE AVE STREET ADDRESS
cRv-st-zp | SEBRING FL CHY-ST- I
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFr-ST-2IP CITY-ST-IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME

~STRESTADDRESS |- -+ -+ - revmmmm e - - - STREET ADDRESS - J e — - . —- -
CY-5T-2IP CITY-ST-ZP

CTHLE [ Delete TITLE [ Change. [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS
CITY.-ST-21P CITY-ST-7IP
HILE 3 oelete TILE [J Change [ Addition
RAME § rave

STREET ADDRESS STREET ADDRESS

CmY-ST-2IP CITY-ST-ZIP

TMLE (3 Delee ThE O change  [J Aadition
NAME NAME

STREET ADDRESS STREET ADGHESS

GITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer cr director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black t1 if .

changed, or on an attachment wittr an address, with all other like empowered.

SIGNATURE:

X
HAILO M SERALPE JR. M-D

415 foif

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




