FILED

May 02, 2008 8:00 am
2008 FOR FROFIT CORPORATION - Secretary of State

05-02-2008 90164 038 ***150.00

DOCUMENT # P96000086700
1. Entity Name
VINCENZO PERRONE, M.D., P.A. L
Principal Place of Business Mailing Address 4 00 9 4 B 37
2010 59TH STREET WEST 2010 59TH STREET WEST
STE #1009 STE #1009
BRADENTON, FL 34209 US BRADENTON, FL 34209 US
S A CFATRARE A RO

Sule, Apt. . otc Suile. Apl. # etc. 04222008  Chg-P CR2E034 (12/06)

Cily & State City & Slale 4, FEl Number Applied For

. 65-0711173 Mot Applicable
g Country zie Country 5. Certilicate of Status Desied [ fg;gq Additonal
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Raglstered Agent a
Nama
PERRONE, MARIA
2010 59TH STREET WEST Street Address (P.0. Box Number is Not Acceptabla)
STE #1009
BRADENTON, FL 34209
City FL 1 Zip Code

B. The above namad entily submits this staterment for the purpose of changing its registered office or registsred agent, or both, in the State of Florida. | am lamiliar with, and accept
tha obligations of registerad agent.

SIGNATURE H
Signapsre, typad or printed nems ol registarea agent and title it applicatle. (NOTE: Regisiered Agen! signature requiied when reingtating} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Oa Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 7 Dalete THLE [ change [ Addilion
NAME PERRONE, VINCENZO NAME
STREET ADDRESS | 2010 59TH STREET WEST, #1009 STREET ADDRESS
CIry-S1-2P BRADENTCN, FL 34209 CITY-S1-2ZIP
TITLE MD xmm TME [ Change [ Addition
NAME PERRONE, VINCENZO NAME
STREET ADDRESS | 2010 S9TH ST W #1008 STREET ADDRESS
CITY-S1-2IP BRADENTON, FL 34208 cITY-ST-2IP
me O pelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -s1-2IP Y- ST-2P
T O oelete TIE O canpe [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY - 5i- 21
HTLE (3 petete TNLE {7 Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2P- CITY-S1-2IP
TTLE 3 pelete TLE {1 Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
arv-st-zp | - CHY- 51-2F

12. | hereby certily that the information supplied with this filing does not qualily lor the exemplions contained in Chaplar 119, Florida Statules. | further certify that the information
indicalad on this repor: or supplemental report is {ye and atcurate and that my signalure shall hava ihe same legal efiect as if made under oalh; that | am an otficer or direclor
of tha corporation or the receiver of rustee empatvgred Lo execute this report as required by Chapter 607, Fiorida Statutes: and that my name appearigck 10r Block 111

changed, or on an attachment wiln an addres all pther like empowered
iy /
/gé%r 9
7 f Dale

-0o/f

Daylime Phone X

SIGNATURE:

BIGNATURE AND T

. ﬂ OFFICER OR DIRECTOR

Vd



