2804 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 548569 May 03, 2004 08:

1. Entry Name ecretary of State

F.X. TROILO, D.O., P.A.

Principal Piace of Business .. Mailing Address

3007 ALOMA AVE, 3007 ALOMA AVE.

WINTER PARK FL 32732 WINTER PARK FL 32792

us us
Suite, Apt. ¥, elc. n Suite, Apt. #, et¢ MOORE CR2ED34 (11/03)
City & State ] — * Ciy & State 4. FE! Number ] [A_p;pygq For

B 59-1769633 ) [Not Apphcast

Zip Country Zip Courniry 5. Ceriificale of Status Desired 0 gi.;!fq lﬁ:ﬁéﬂtional

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

TROILO, F X
3862 LK ORLANDO PARKWAY NO.
ORLANDO FL 32807

Name

Street Address (P.0. Box Number s Not Acceptable)

City FL ] Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Flarida. 1am familia-r with, and accept

the obiigatons of registered agent.

SIGNATURE e _
Sgrature. lyped or printed name of registered agent and tille it apshcable (NOTE. Registerea Agenl signatute regulred] when reinsiating) DATE
" [ ) -
FILE NOW!!! FEE I_S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fe_e will be $550.06 . s Trust Fund Contribution. O Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 ;
TITLE D 3 Delete TiLE [ Change  [] Addition
- UR000Dn 55497
NAME ROILQ, F.X. NAME
STREET ADDRESS | 3007 ALOMA AVE. STRECT ADDRESS 05/05/4~B0033-016 150,40
CirY-ST-21P WINTER PARK FL 32792 CITY-S7.2IP
nTiE PO 1 Delete e [ Change  [J Adgition
NAME TROILO, F.X. NAME
STREET ADDRESS | 3007 ALOMA AVE, STREET ADDRESS
Gv-5T.zp | WINTER PARK FL 32792 l CTy-ST- 2P 7 _
TILE [ pelee TTHE [ Change ] Acdition
HAME NAME
STREET ADDRES STREET ADIRESS
CITY-51-2P CITY - ST- 2P
TE [ betete TALE ' ] Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-31-2IF o civy-S¢- 2P
TLE 3 Detete e ' CJChange [ Addiion
NAME MAME
STREET ADDRESS STREET ADDRESS
ity -$7- 27 CITY-SI-2IP
THLE O belete WITE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-§1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07¢3)(7), Florida Statutes. | further ¢ertfy that the information
indicated on this report or supplemental report is true and acourate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporahon ot the receiver or trustee empowered 10 exgcute this report as required by Chapter 607, Elorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an atidress, with all other ke empowared.

SIGNATURE: F Xoanh /% [résioonT o 07 290 wnoss1- sl

SIGNATURE AND TYPED OR PRAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Phane #



