2007 FOR PROFIT CORPORATICN

ANNUAL REPORT (AR)

FILED

DOCUMENT # 511470

1. Enlity Namo

DAVID A, D'ALESSANDRO, M.D., F.AC.S, PA,

Feb 26, 2007 08:00 AM
Secretary of State

Pringipal Place of Busingss
2211 N.E. 36TH ST.

SUITE 101
IL.JISGHTHOUSE PT. FL 33064

Mailing Address

2211 N.E. 36TH ST.

SWITE 101

LIé'iHTHOUSE PT. FL 33064
v

LA RA T

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite. Apt #, otc. Sute. Apt. 4, ol ist MOORE CR2E034 (10/06)
Cily & Staie Cily & Slale 4 FEINumber o 1 casage JApplicd For
{ Not Applicable
&ip County Zip Country 5. Corlificate of Status Doesirod 0 geae';esql';:j:;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
D'ALESSANDRO, DAVID A, ‘
2211 N.E. 36TH ST. Streal Addross [P.O. Box Number is Not Acceoplablo) ST
STE 101
LIGHTHOQUSE PT. FL 33064
City FL l Zip Code

8. Tha above named enfity submits this statemant for the purpose of changing its regisierod
the okligations of registered agent.

SIGNATURE

office or registered agent, or boih, in the Siata of Flonida. | am familiar with, and accapl

Signature. typed or printed namg of registered agenl and ke r appheable.

(NOTE: Ragsiarad Apant sgnalure requved whan fensianng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Depariment of State

$5.00 May Be
Added to Fees

9. Eloclion Campaign Financing
Trust Fund Contribution  []

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 14

AIE PDST 7 Celete TITLE O change [ Addition
NAME D'ALESSANDRO, DAVID A. NAME _ oy

SIREET ADDRESS | 4040 NLE. 318T AVE. SIREET ADDRFSS DS ;Hg%%gg%g%%ggul —I,u 1;-0 |JU
omv-si-np | LIGHTHOUSE PQINT FL 33064 CITY-ST-2IP S oL At

TIILL [ peiete TILE [CJcrange [ Acdition
NAME NAME

STRETT ADDAESS STREET ADDRISS

CITY-ST-21p CIrY-SI-7IP

ITLE [ pelele e [Jchange [ Addilion
NAME NAME

SIRIC1 ADDRCSS SIREET ADDRESS

CiTv-57 2ip - - oV-LT-2r - o - —_ - .- - PR

e [ pelete e CJchange [ Adddion
NAME HNAME

SIRECT ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-SI-1IP

TILE [ Delete TIE O change [ Addition
NAML NAME

STREET ADDRESS SIREET ADDRISS

CITY-51-21P CIiY-SI-2IP

TME [J pelele TILE [J Change ] Additton
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-51-7IF

12. | heraby certify that the informalion supplied with this filing doos not qualify for the axemptions containod in Soction 119, Florida Stalutes, i further cerlify that the information
indicaled en this report or supplemantal report is rue and accewrate and thal my signature shall have thg same legal elfect as if made under oath; that t am an officer or director
of the corporation or the raceiver or trusioe empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appaears in Block 10 or Block 11

it changed, or on an atlachment wilh an addr

SIGNATURE:

h all other like empowered.

2-21~-07 440

NAME OF SIGNING OFFICER OR DIRECTOR

Dats ¥ Daytma Phong #



