- FILED
2004 FOR PROFIT CORPORATION May 05, 2004 08:00 AM

ANNUAL REPORT ay 05
DOCUMENT # G02000 ecretary of State

1. Entity Name
DELLA PORTA & DELLA PORTA, D.MD., P.A,

Principal Place of Business Mailing Address
1300 36TH STREET SUITE 1F 1300 36TH STREET SUITE 1F
VERO BCH, FL 32960 VERO BCH, FL 32960

AR AR ER IV KA

03022004  No Chg-P CR2EA34 (10/03)

DO NOT WRITE IN THIS SPACE PO FooTed For

539-2220111 Not Applicable

0O $8.75 Additionat

§, Certificate of Status Desirad Fes Required

6. Name and Address of Gurrent Registered Agent '

1500 s6ma St O A uiTE 1F DO NOT WRITE
VERQ BCH, FL 32860 |N THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its reglstered office or registered agent, or both, in tHe State of Florida. | am familiar with, and accept
the cbligations of registerad agent,

SIGNATURE . -

Signatura, typed or printed rame of raglstered agant and titls ¥ applicahle, (ﬁOTE, flagislorad Agent signalture reured when reinstating) DATE
9. Election Campalgn Financing $5.00 May B
FILE NOWI!! E IS $150.00 . - y Be
After May 1? zg!gq,l:'fee wifl be $550.00 Trust Fund Centribution. [0 Addedto Fees
10. QFFICERS AND DIRECTORS I
TITLE FD
NAME DELLA, PORTA, RAYMOND A

STREET ADDRESS | 1300 36TH ST., SUITEF
Gy -ST- 2P VERO BEACH, FL

e LoDoan 56107
ol 05/05/04-80062-022 150,00

STREET ADDRESS
CaTy- 5T-21P

TME
NAME

s DO NOT WRITE

ms | | IN THIS SPACE

NAME
STREET ADDRESS
Ly -st-zip

TME

NANE

STREET ADDRESS
CITY-57-ZIP

TITLE

NAME

STREET ADERESS
CITY.57-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption statad in Section 1 19.0?53)(1). Florida Statutes. | further certify that the information
indicated on this repert or suppjamental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
Ivar or trustee egpowered to eafsuts this report as raquired by Chapter 607, Florlda Statutay; and that my name appears in Block 10 o Bloek 11if
changad, or on an attachrfen

ith an addrgss, with all o mpowserad.
SIGNATURE: ¥ &z, 2904

of the corporation or the 1

// smnﬁﬁfmn HfED OM PRINTED NAME OF SIGRING OFFICER OR DIRECTOR / Dals Caytins Phone &
I .
i

4




