FILED
2007 FOR PROFIT CORPORATION Jul 11, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 548569 : 07-11-2007 90077 042 ***150.00

1. Entity Name

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

Principal Place of Business Mailing Address q U 1a3vv®
3007 ALOMA AVE. 3007 ALOMA AVE.
WINTER PARK, FL 32792 US WINTER PARK, FL 32792 US .
S | LA LT
QRO Blome. B IO @\0“’\0\.&'&.
\SE‘:‘;'\A"" # ete. \ SD“": ApL 8, ete. 07052007  Chg-P CR2E034 (12/06)
City & 8§ Cjty & St 4. FEI Number Applied For
Ay akes Yae T LU 't arex tor FL 59-1769633 Not Appicable
Zip Country Zip Country - . . $8.75 Acciions!
.. ™ il D '
3 a,_\c\ ~ ‘3)@'_\ 5. Certificale of Status Desired Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
: Name

TROILO, F X
3862 LK ORLANDO PARKWAY NO. Street Address (P.O. Box Number is Net Acceplable)

ORLANDO, FL 32807

City FL Pip Code

8. The above namad antity 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
tha obligations of registered agent.

SIGNATURE
Signature. typed of printed name ol registered agert ana title d apphcable (NOTE" Registerad Agent signatut® required when rensiatng) CATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be in accordance with 5. 607.193(2)(b}, F.S., the
Due hy September 14, 2007 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.
140. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TINE D 2 Delere e [Jcharge  [7 Addition
NAME TROILO, F.X. NAME
STREET ADDRESS | 3007 ALOMA AVE. STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 32792 CIy-St-2IP
TILE PD [ Delete HILE [ Change ([ Addition
NAME TROILO, F X, NAME
STREET ADDRESS { 3007 ALOMA AVE. STREET ACORESS
CITY-ST.2IP WINTER PARK, FL 32792 CITY-ST1-2P
e ™7 Delgte g [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
THLE [ petete TIE [Jchange (] Addtition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-51-2IP Gry-ST-2IP
TIE L Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-51-2F
TME O pelele e [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-8T1-2IP cny-S1-2IP

12. 1 hereby certily that the information supplied with this filing does net qualily for the exemptions contained in Chapter 119, Florida Siatutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatty; that | am an officer or director
of the corporation of the receiver of trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: __ 2. X T aeki & F.X.TRo1Le Do 7407 Y69-LTT- 0D o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Dayuime Phone #




