2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000031155 Mar 23, 2005 08:00 AM
1. Enity Name Secretary of State
ROBERT P. NOVO M.D., P.A.
Principal Place of Business __ Eflha-ili;;g Addréss T
7480 FAIRWAY DRIVE . 7480 FAIRWAY DRIVE
SUITE 208 SUITE 208
MiaMl LAKES FL 33014 MIAMI LAKES Fi. 33014
i T T
Sute, Apt ¥ ele. . - ] — Suite, Apt. 7, ol . 15t MOORE CR2E034 (10/04)
City & State - City & State l 4, FEI Number Applied For
. . e 65-0908243 Nat Applicable
Ip Country Zp Country 5. Cerlificate of Status Desired ﬂ/ g(i'g; :;id;“““a'

5. Name and Address of Currejmrﬂegl_slerad Agent L B 7. Name and Address of New Registered Agent

Name

NOVO, ROBERTO

7480 FAIRWAY DRIVE SUITE 208 Street Address (P.C. Box Number is Not Acceptabls)

MIAMI LAKES FL 33014

City ' - FL | 2 Code

8. The above named entity submité this'stalemem for tha burpose of changing its reﬁistered office or registered agent, or both, iﬁ the State of Florida. | am familiar with, and accept
tha chiligations of registered agent.

SIGNATURE — . " . _
Srgraturg, typed o primled name o gistared agert sod il f apphcable {NOTE Repisieivd Agert signeiuie equned when rerstaung) TATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fens Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing  $5.00 May Be
Trust Fund Contributien,. [0 Added to Fees

10, S GEFICERS AND DIFECTORS N KB ADDITIONS /CHANGES T OFFICERS AND DIRECTORS IN 11

TLE D [ Delate TiTLE (I Change [ Addition
HAME NOVO, RCBERTO NAME H b

STREFT ADDRESS [ 7480 FAIRWAY DRIVE STE 208 STREETADGRESS Ug{;ggggg?gggg?%@ 158,75
Cr-SLIP | MIAMS LAKES FL 33014 v » QST T k : 2 2

TNE 7 Delete TITEE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P , o OTf-51-21

TiiE O Delste TILE O change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-S7-2IP GiTY-8T. 7w

TImE O Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STAEEY ADDRESS

CITyY-S1-2IF CITY-S1-71P

TLE T Delate TTLE O change [ Addition
NAME NAME

STRLET ADDRESS STREFTADDRESS

£IY-57-2IP L . Ronvstae

TITeE O Detete TTLE ] Ghange =[] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY.5T7-2IF CiTY-ST-2IP

12. I hereby certitfg that the information supplied with this filing does not qualify for tha exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
ot the corporation or the recelver or rusies empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachmant with an address, with all other mpowered.
SIGNATURE: Bl Fps—LEE /D
Date Baytima Phone 4

NG OFFICER CR DIRECTOR




