—i2204 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # vs5358 Feb 04, 2004 08:00 AM
1. Eatity Name Secretary of State
BAVID G. CISLO, D.O., P.A.
Prncipal Place of Business Mailiné ;Adc.ivressr
12749 S TAMIAMI TRAIL 12749 § TAMIAMI TRAIL
NORTH PORT FL 34287 NORTH PORT FL 34287
Suite, Apt. #, etc. Suite, Apt #, elc. — - MOORE CH2EQ34 {11/03)
City & State City & State 4, FE! Number - Appied For |
) 65f035_6703 not Applicable
Zip Country 2p Covuntry 5. Certificate of Status Desired O ?i-;?qg?:éhonaf
6. Name and Address of Current Registered Ageni - 7 7. Name and Address of New Registered Agent ' _
Name
?ésflng,SD'IAX?I\RAGM| TRAIL Street Address (P.C. Box Number is Not Acceptable) —
NORTH PORT FL 34287 -
City ' FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obhigations of registered agent.

SIGNATURE . - - S
Signature. typed of printed name of registered agent and Iile f apphicanle. (NOTE. Registered Agenl Ssgnaturg edured when reinstating} DATE
Wit ! y ‘ .
FILE NOW!!! FEE I:S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1.' 2004 Fe_fe will be, $_$50.00_ . i Trust Fund Centribution. Added to Fees

Make Check Payable to Florida Department cf_s_t_atq ;
10. OFFICERS AND DIRECTCAS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PST [ Dalete TNE [ Change [T Addition
NAME CISLO, DAVID G NAME
STREET ADDRESS 112749 S TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2P NORTH PORT FL - f cmvsTap ) o )
TIMLE VP [ petete “§ e O Change [ Addition
NAME GUTIERREZ, ROBERT F NAME
STREETADDRESS {12749 § TAMIAMI TRAIL STREET ADDRESS USNNODNSs 7R
ory-stZP  NORTH PORT FL B 02 08/ 04RO ~0i2 150,00
TiTE ] pelete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CiY-ST- 2P
TIRLE [ Detete TLE Cichenge  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
it [ Delete TITLE [l change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o __f civest-zp o B )
M O pelete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIFY-ST-ZF CITY-ST- 2P

12. | hereby certiif% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), F 'orida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is true ang acturate and that my signature shali have the same legal effect as if made under oath; that T am an officer or direclor
of the corporation or the receiver or fiustee empowered 0 execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attacheejt with an aWolher like empowered.
SIGNATURE: _, \\_b _ " R T

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Dayume Phovie &




