2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P99000082062 ' Jan 29,2007 08:00 AM
Secretary of State

1. Entity Name

ANTHONY V. DEIORIO, JR.,, M.D., P.A,

Principal Plac'e of Business - R Mailing Address

2025 SE 73RD LOOP - SR 2025 SE 73RD LOOP- - ~ - .

i

e Sy

01202007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE ' =un Ao
58-3699127 Not Applicable

0O $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

P SRy AmD oV R DO NOT WRITE
OCALA.FL 34480 IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typed of printed name of regi agont end tithe it (NOTE: Registerad Agent signaturs requrad when reinstating) ., DATE . 4
. . ¢ E lj" Ublhﬂjltff;\_: R
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 MayBo | D11/31/1 ?I—ELHJH:WUED 150500 i

Aftor May 1, 2007 Foe will be $550.00 r Trust Fu_ndecntribution. | Added to Fees !
10. ) QFFICERS AND DIRECTORS - |
TIME "LPVTS L. . .o . R [
NAME DEIORIO, ANTHONY V JR. -
STREET ADDRESS | 2025 SE 73RD LOOP oo . .
CITY-ST-21P OCALA, FL+34480 ' oo , i
TILE D .
NAME DEIORIC, ANTHONY V JR )

STREET ADDRESS | 2025 SE 73RD LOOP
CITY-ST-2P OCALA, FL 34480

TMLE
HAME

e DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

. IN THIS SPACE

e

NAME

STREET ADDRLSS
CITY-ST-2P

me

NAME

STREET ADDRESS
CITY-51-2P

12. 1 hareby certify that the information supplied with this filing does ngf qua\fy for the exemptions containgd in Chapter 119, Florida Statutes, | further certify that tha information
indicated on this report or supplementalreport is£re and accurate and that my signature shall have the same legzl effect as if made under oath; that | am an offiger or director
of the corparation or the receiver or trugtde empgwelad 10 exdcyte this refjort as reguired by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 17 if

changed, or an an attachment with an gddraess, wirall other kg empoweled. '
SIGNATURE: LLM N /;:j/m

SIGNATURE AND iR PRINYGD NAME OF BIGNING omtrn OR OXRECTOR

Duytrma Phone #

|



