2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000017799

1. Entity Name

JOSEPH ALOISE, D.O., P.A.

Principal Place of Business

18900 NORTH TAMIAMI TRAIL STE 9
NORTH FORT MYERS, FL 33903

Meailing Addrass

18300 NORTH TAMIAMI TRAIL STE 9
NORTH FORT MYERS, FL 33903

2. Principal Piace of Business - No P.O. Box #

3. Mailing Address

Jan 22,2008 8:00 am
Secretary of State

01-22-2008 90041 020 ***150.00

A AEONAUNG OV Vi

Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-1072925 Not Applicable
1 1 [ e
Zip Country ap Cauniry 5. Centificate of Status Desired Qa $8.75 Additional
Fee Required
6. Name and Addross of Curront Registered Agent 7. Name and Address of Now Registered Agent
Name

ALOISE, JOSEPH DO
18900 NORTH TAMIAM| TRAIL STE 9
NORTH FORT MYERS, FL 33903

H

Street Aodress (P.O. Box Number is Not Acceptlable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida.
the cbligations of registered agent.

SIGNATURE

| arn familiar with, and accept

Signatre, typed or primiad name of rag:starad agent and hile § aophcame. {NOTE: Regratacsd Agenl sgnature required when renstahng) DATE
Fll:E NOW!M! FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributon. b Addec to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPVS [ peiete TLE [Jchange [ Addition
NAME ALOISE, JOSEPH DO NAME
STREET ADDRESS | 18900 NORTH TAMIAMI TRAIL STE 9 STREET ADDRESS
CTY-5T-2P NORTH FORT MYERS, FL 33903 CITY-ST-21P
THLE T {7 Detete ME Cchange L] Addition
NAME ALOISE, JOSEPH DO NAME
STREETADDAESS | 18900 NORTH TAMIAMI TRAIL STE 9 STRELT ADDRESS
LiY-ST-2P NORTH FORT MYERS, FL 33903 CITY-51-2P
TWLE [ Delete TME [ Change  [] Addition
NAME NAME
SFREET ADORESS i STREET ADDRESS
CITY-5T-2IP CITY-81-2P
TITLE O pelste TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-ZIP
TINE [ Datete TIFLE [Dthange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SF-ZP CITY-ST-2P
TLE O pelete TINLE CJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-51-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repont of supplernenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block H1 if
changed, or on an attachment with an addrass, with alt other like empowered.

SIGNATURE: X

239507 - 1000

\/C.)S-f’f’f—f ﬁb/5€/0_0~ D/“/Iu /(Jc?

SIGNATURE AND TYPED OR PRINTED NAKE OF BIGNING OFFICER OR DIREGTOR

Daytrma Prone 8




