2005 FOR PROFIT CORPORATION
< . ANNUAL REPORT

FILED
May 03, 2005 08:00 ANV
-+ Secretary of State

DOCUMENT # 603054

1. Entity Name .
JANOVITZ, PARRILLO & DEL.GADO, M.D., P.A.

f L aEe

e -

_ Matling Addrass

2863 S DELANEY AVE
ORLANDO, L. 32805

Frincipal Place of Business

2863 SDELANEYAVE
ORLANBO, FL 32806

DO NOT WRITE IN THIS SPACE

ARG AR MR

04272005 ~ No Chg-B CR2EC34 (10/03)
4. FEl Numbar “Tapolind For
59-1363225 Nat Applicable
i ; $8.75 Additional
5. C?rllf‘tcale of Status De:su'eﬁ [} Fea Roquied

—— g e, -
.6 Name gnd Address of Current Registered Agent

JANQVITZ, RICHARD H
2863 S DELANEY AVE
ORILANDO, FL 32806

A -

e T, -

DO NOT WRITE
IN THIS SPACE

8. The ahove namad entily submits this statement for the purpose of changing
the obligaticns of registered agent.

- B e -

e A -

SIGNATURE

its registared cffice or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

Signatura, typed or printed name of registered agant and ilis :f applicable,
N o — = R - Y] ‘

GIOTE, Fag_memg Agen signatura reguirad when roin;lapf:g) . - DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trst Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

r—— _ ':'_i'. PN . P
19. - OFFICERS AND DIRECTORS e |
TILE P
NAME JANOVITZ, RICHARD H.
STAEETADDRESS | 2863 8 DELANEY AVE
Cuy.57-29 ORLANDO, FL 32806 e o a -
i VP 00000359840 N
e PARRILLO, JAN C. U5/ 05/05-80008-014 150,00
SYREETADDRESS | 2863 S DELANEY AVE
CITY-SI- 2P QRLANDOC, FL 32806 . | . U
ME STD )
HAME DELGADQ, EFRANK
STREET ADDRESS | 1754 CARICCOM PARK DRIVE
GITY - §7- 29 OVIEDMQyFL? 3’72?55 . L ) TR DO NOT WRITE

UILE D
NAME NEWBOLD, PAUL R

STREET ADORESS | 2863 S DELANEY AVE

cay-ST- 2P ORLANDO, FL 32806~ .. . L

T

RAME

STREEY ADDAESS
m“-sr.ﬂp - pe . R I

e
NAME
STREET ADDRESS
QITy-ST- 2P IO — . R

IN THIS SPACE

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Settion 119.07;3)(0. Florlda Statutas, 1 further certily that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal e
powered to exacuts this Tepon as teguired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver af tryste
chanrged, or on an attachment with an

SIGNATURE: .

Wm’ like empowered.

Tact as if made under oath; that | am an officer or directos

su.ﬁr#mu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
=h: : —r R N

__4/29/05_ (@oF) 813 (20

Daytime Phone #




