'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

POB000007260 (8)
ANGELO P. MASTRORILLO, P.A.

Prinepal Place of Busness
3936 TAMIAM) TRAIL NORTH

SUITE B
NAPLES FL 33940

Waiting Address

3936 TAMIAMI TRAIL NORTH

SUIE B
NAPLES FL 94103-3508

A

May 19 1997 8:00am
Secretary of State

3. [Date Incorporated or Qualified

01/23/1996

3a, Dato of [ast Report

|2, Principal Place of Business 2. Mailing Addisss 4, BEI Number Applied Far
"ﬂl JE Eﬂ ﬂfi @ % 5‘30 Not Applicable
Sirte, ApL ¥, 6le. Sulle, Apt. ¥, etc. e ) ] $8.75 Additional
['EEJ 2_7] B. Certificats of Sfa}us Desired O Fee Required
.. City & State City & State 6. Election Campaign Financing $5.00 may Be
3-’11 N e m Trust Fund Contribution Added 1o Feas
- Country Zp Country 8. This corporation has kabllity for Intangible tax under s. 199.032,
?,‘11 _____________________ 2s] 29 Florida Stalutes DOves [nNo
9, Name and Address of Current Registered Agent 10. Name end Addrass of New Registered Agent
 DAVIS, MICHAEL § ESQ. B[ Name
3338 TAMIAM! TRAIL NORTH B2| Streot Address (P.O. Box Number is Not Acceptable)
SUNE B
NAPLES FL 33940 83
83| Ciy Zip Code

FL |®

91, Pursuant to the: provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the abova-named corporation submits this stalemant for the purgosa of changing its reglslered
office o regislercd agent, or both, in the State of Flarida, Such change was authorized by the carporation's board of directors. | hereby accept

agent 1 am faritiar with, and accepl tho obligations of, Section 6070505, Flotida Statutes

SIGNATLRE

& appointment as registered

.u{ b B POt pan s ot gn-\lwe o agont and ttle £ appricable {NOTE" Registered Agent algnature required when rainstating) DATE.

Er T OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g'g“
THLE D T netete 11171 [JChange [T addition |5
NI DAVIS, MICHAEL 8 ESQ. 1.2 NAME §
sraresasoress | 3938 TAMIAMI TRAIL NORTH, SUITE B 1.3 STREFT ADDRESS G

| crsiar_ | NAPLES FL 33840 14(ITY-51.2F &
e T oreere 21TTIE [T Change™ LT Adaition | O
HAME 22 NAME
STHLLL ADURESS 23 STREET ADDRESS

Lo seme Lo 2 4 GITY-ST-2IP _

TILE [T DELETE 31 THLE I chenge [T Addition
NEME 2 NAME

STRHET ADDRESS 3.3 STREEF ADCAESS

Ll §1- A o 34, DIFY-5T- 2P

T ] DELETE A1TTLE [T Change [ Addition
hake: 4.2 HAME

STRE{T ADDRFES 4.3 STREET ADDRESS

erysr-ae | 44 CIY-ST-2P

KT B T oLere STITLE [T Change  [_J Addition
HAME 52 NANE
STREMT ALTHESS 5.3 STREET ADDRESS

Lonvstme g 5.4 CiTY-ST- 2IP
TLE T DELETE B.1 THLE [JChange  [J Additicn
NAR 6.2 NAME
STHULT ADDRESS 6.3 STREET ADDRESS

| Ciy-sl- . 54 CITY-ST-2IP

4.1
I am an ofcer or director of c:rahon of the receiver or trustee smpowerad to ex
appears i Block 12 or Ble & attachmant with an address. ?
SIGNATURE i

el L1 iy
FFICER OR DIRECTOR

ehy at the wformation suppliod with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Floridia Statutes. t further certify that the
mﬁumnn(m inc-cated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

is

g’%s

WOHIEL D). [ 4 5. S /06258

85 required by Chapter 607, Florida Statutes; and that my name

S

Daytime Phophi #



