- e | FILED
— o Jun 05,2008 8:00 am

2008 FOR PROFIT CORPORAFION Secretary of State
= ANNUAL REPORT 05-14-2008 90017 030 ***150.00

1. Entity Narme
VINCENT PIANELLI MD, PA
Principal Place of Business Mailing Address
1503 SE 4TH AVE 1503 SE 4TH AVE , ‘
FT LAUDERDALE, FL 33316 FT LAUDERDALE. FL 33316 B 01344 0
Suilg, ApL ¥, efc. Suite. Apt. ¥, alc. 04102008 Chg-P CRZE034 (12/06)
City & Siate City & State FE} Numbar Appliad For
Q..LP 55 0830 Not Applicable
Zip Couniry Zip Country . £8B.75 additionat
5. Cerlllicata of Staiys Desired a Foe Roquirac
8. Name and Address of Current Registered Agent D _ o Nam- and Adcrass of New R.oglm.d Agere— ———— - |- -
- Name Tt T T
PIANELLI, VINCENT DR.
1503 SE 4TH AVE Stree! Address (P.O. Box Number is Nat Accaplable)
FT LAUDERDALE, FL 33301
Cily/ / FL | 2ip Code
- 8. .The above mmed entity submits Ihis statement lor the purposa of changing its ragistergd ofice or regiétered agent. or both, in tha State of Florida, | am familiar with, and accept
" lhe obhgworfd fegistared
fAent E:Pl&ncl\l. b of 4218
: agnwwvmmmmdm (NOTE: Flogestersd Agen Ghinakst agu # when (airg) "DATE '
' W1l FEE §S $150.00 9. Elaction Campaign Financing $5.00 May Be
"2008 Foe will bo $550,00 Trust Fund Conlribution. O Auxded (0 Foes
10, R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Deteta E [JChangs  [J Aduition
NAME PIANELL), VINCENT DR. NALE
SIREE] ADDFESS | 1503 SE 4TH AVE STREE] ADOMESE
ciry-s1-ap FT LAUDERDALE, FL 33301 CiTY-ST-2P
e [ pelste TRE [ Chenge [ Addition
HWAVE NAME
STREE I ADORESS STREE] ADORESS
try-S1. 20 CItv.§1. 0
e O oetets e [ Crarge [ Adgiion
[ L3 -
STREET ADDFESS STREET ADDFESS
Ciy-S1. 2P CInv-$1- 29
1L - _— - {53 Detp e T horange O addin |
MAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51-0F Cirv-s3-1p
L 7 Dokie (11 [OCrenge (7 Aadition
RAME NAME
SIREET ADORESS STREE! ADORESS
CIY- S1- 2P CIFr-ST-2P
e O Delete TIE Cltrnge [ Acoition
s RAMt
STREET ADDRESS STREET ADDRESS
CHY-51-T@ m CiTY-S7-2P
12. | heraby certily that the iniormalk ih this Hling does not qualily for the exemptions contained in Chapier 119, Florida Statutes, | lunher certify that the information
indicated on report o suppjamental : 119 11u0 a Bccuealg and thal my signaturg shall have the sama legal affec! as if made under cath; thar | am an oflicer or director
of the corporation or the rec te this report as required by Chapter 607, Rorids Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ross, with all o(her likg BMpoweted.
SIGNATURE: Vingert Provelli aph AR 9345285
SKINATURE AND TYPED DN PAWTED NAME OF BGNING OFFICER OR (NRECTOR Dsynme Prong #




