2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 16, 2004 8:00 am

DOCUMENT # P01000017799

1. Entity Name:
JOSEPH ALOQISE, D.O., P.A.

Secretary of State

03-16-2004 90046 020 ***150.00

Principal Place of Businesg Mailing Address ) ,
18900 NORTH TAMIAMI TRAIL STE 9 18900 NORTH TAMIAMI TRAIL STE @ 2 4 0 2 35 3 l
NORTH FORT MYERS, FL 33903 NORTH FORT MYERS, FL 33303
e e AW RO LA
Suite, Apt. #, etc. Sulte, Apt, #, elc. 01282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-1072925 Not Applicable
. iD‘ N | ?4({[1!"?__ A Zip R COI;nt:y o pes| -5 Certificate of Stwatus Desired, .- ] . ?ﬂ%;:ﬂﬁg::“oﬂ?_ RN P
6. Name and Address of Current Reglaterad Agent 7. Name end Addreas of New Reglatared Agent
Narne

ALOISE, JOSEPH DO
18900 NCRTH TAMIAMI TRAIL STE' 9
NORTH FORT MYERS, FL 335903

]

4

Street Addreas (P.0O. Box Number is Not Acceptabla)

City

FL l Zip Code

tha ohligations of registered agent.

SIGNATURE

8. The'Bibeve named entity sulsmits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stata of FRorida. | am familiar with, and accept

of the sorporation or the keceivly or trugtee
changed, or on an attachient wAth ar

SIGNATURE:

, with all other like empowered.

indicated on this raport 4r supglemental report s true and accurate anc that my signature shall have the same lagal e
empowered o execute this report as required by Chapler 607. Florida Statgdtes; that my name appears in Block 10 or Block 11 if

Sigrature, typed or prinad name of registered agent ang! tite 1 applicatle. {NCTE: Registanxt Agent signature renuirad vhen relrstatlag) CATE
FILE NOW!Il FEE I8 $150.00 9. Election Cam;mign F.inancing $5.00 May B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS | IR ADDITHONS/CHANGES TO OFFICERS AND DIRECYORS IN 11 ]
TITLE DPVS {7 Delete nne [ Change [ Addition
NAME ALOISE, JOSERPH DO NAME
SFREETADDRESS | 18500 NORTH TAMIAM! TRAIL STE 9 STREET ADGRESS
orr-sI-ZP { NORTH FORT MYERS, FL 33903 CITY-ST- 1P
L T 1 Delete TE [ Chenge  [J Addition
NARE ALOISE, JOSEPH DO NAME
STREET ADDRESS { 18900 NORTH TAMIAMI TRAIL STE 9 STREET ADDRESS
CITY-ST-BF NORTH FORT MYERS, FL 33903 CITY=ST= 217
i . O osenw TITLE ) _ o . . _ [ Changs [ Adation | .
1 HAME e o b S e T B 1 TR, S S T L Do i e M0 T2 u g e iee | e i iy R
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-21P
me [ Detete e [ change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIry-s1-219 Ciry-s1-2#
TILE 3 polete TILE [ change [ Adddion
NAME NAME
STREET AGORESS | ¥ STREET ADDRESS
GITY-57-21P . CIry-51- 20
mE ) L1 Detete WiLE [ Crange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-41F CITY-ST- 217
12. | hereby cerlify that the i ation supplied with this tiling does not quality for the exemption stated in Seciion 119.07(3)(), Rorida Statutes. | further certify that the information

1 as if made urider oath; that | am an officer or diractor

SIGNATURE

R PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Daytime Priane #




