2005 FOR PROFIT CORPRORATION
ANNUAL REPORT

DOCUMENT # 466869

1. Entity Name
MICHAEL A. PASSIDOMO, M.D., P.A.

Principal Place of Business

2255 MARINA DRIVE
NAPLES, FL 34102

Mailing Address

2255 MARINA DRIVE
NAPLES, FL 34102

DO NOT WRITE IN THIS SPACE

FILED
Mar 15, 2005 8:00 am
Secretary of State

03-15-2005 90032 017 ***150.00

JuudctIu

0

03102005 No Chg-P CR2EQ34 (10/03)
4. FEI Number Appted For
59-1563483 Not Applicabte

| $8.75 Additional

5. Certificate of Status Desired h
eificate of Slatus Desire Fee Required

6. Name and Address of Current Registered Agont

PASSIDOMO, MICHAEL A
2255 MARINA DRIVE
NAPLES, FL 34102

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statermant for the purposs of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

.. Signature, lyped or printed name ol regésiered agent and Ll it apolicable, . (NOTE: Regi Agen! si
e e I e

required whan. rei

e . s amDAE g - D Mgt o

FILE NOW!!! FEE IS $150.00 -

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.
1 |

e e o FER . U we B 1
. 9. Election Campaign Financing. . — .:'..35;00 MayBe | — - -
Added to Fees

=
toda

10. OFFICERS AND DIRECTORS |

THLE PD

NAME PASSIDOMO, MICHAEL A ~
STREET ADDRESS | 2255 MARINA DRIVE
CITY-ST-2IP NAPLES, FL 24102

TME

NAME

STREET ADDRESS
CiTY-S1-7IP

TIMLE

NAME

STREET ADORESS
CITY-ST-21P

TILE

MAME

STREET ADDRESS
Y- 51. 219

TTLE

NAME

STREET ADORESS
CIFY-ST-71P

Corlstpp e HNT T T L o R R e

TLE
NAMET T T T : |
STREET ADDRESS™| ™ T ’

DO NOT WRITE
IN THIS SPACE

G003

R

)

12. | hereby gerlify thai Ihe: infarmation supplisd with his iing does ndl qualily lor the'exempiion stated in Séction 119 07(3)(1). Florida Statutes. | luner certily that ihe information
_ indicated on this report or supplemental report is true and accurale and Lhal my signature shall-have e sama.legol ellect as i made under oak-inatl-am an officer or director-
of the corporation or the receiver of trustee empowered o execule Ihis report as required by Chapler 607, Florkta Slalules; and that my name apypears in Block 10 or Bloek 11t

changed. or on.an atizchment with an address, wilh all other like empowerad -~ —

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- Date Daylime Phane #

e~



