o FILED
2004 FOR PROFIT CORPORATION Jul 28, 2004 8:00 am

' ANNUAL REPORT Secretary of State
DOCUMENT '# 466869 e 07-28-2004 90015 002 ***150.00

1. Entity Name

MICHAEL A. PASSIDOMO, M.D., P.A.

Principal Place of Business Mailing Address PR
2255 MARINA DRIVE 2255 MARINA DRIVE ‘ {s: 06510 ;:,
NAPLES, FL 34102 NAPLES, FL 34102 IAVTRER

B R

07202004  No Chg-P CR2EC34 (10/03)

‘DO NOT WRITE IN THIS SPACE |57 s

59-1563483 Not Applicable
; 6 - $8.75 Additicnal
) » 7 1 5. ‘Certlhcate of Status Desu-red EJ Fee Required

6. Name and Address of Current Registered Agent

e, MICHAEL A DO NOT WRITE
NAPLES, FL 341021 IN THIS SPACE

8. The above 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 obligations of registerad agent. . - - : .

TUHE%W J lW‘ : ; 5/7/, U" - o 7/2,2/07_ sy

rature, typed o printed naine of registeted agen and tile if appficable.. —.. - —-{MOTE: Registerad Agent sighature required when rainstating) 7 patE

f

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 8, 2004 Trust Fund Contribution. O AddedtoFees corporation did nol receive the prior notice.

sl ) '

10. ) ) . - -- OFFICEAS AND DIRECTORS [

TTLE % PD '

wME - | PASSIDOMO, MICHAEL A
STREET ADDRESS | 2255 MARINA DRIVE
CITY-57-21P NAPLES, FL 34102

.

TLE !
NAME |
STREET ADDRESS
CITY-ST. 2P

TITLE

i P
T = e ot

NAME i —me i M

STREET ADDRESS

CITY-ST-2IP DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CITY-5T-2IP

STREET ADDRESS .

TME o
NAME i

o-stap | . s e i e

5w RN O

B ot

YL SN E

MRS
oY S

T TR T

;
{

STREET ADDRESS, | .

srpag |y w g ER E
CITY-51-21P

. : \ .
SIGNATURE:

12."['hereby certify thal the information supplied with this filing does not qualify for the’sxemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

i _indicated on-this report or supplemantal report s true and accurate and Pat my signature shall have the sama legal effect as if made under oath; that | am an officer or director

e of the"corporation or the receiver or trustee empowered (¢ execute this report as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 17 if
changed. or on an attachment with an address, with all other like ermpowered.

‘ ool LI 1250

,  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Dala 7 Daytima Phane #




