FILED
2006 KON R RUAL REPORT T oM © Jan 25,2006 08:00 AM

) Secretary of State

| DOCUMENT #588184

1. Entity Name
CHARLES A. D'AMICO, Bb.D.5, P.A.

Prncipal Place of Business Mailing Address

3900 CLARK RO, 3900 CLARK RD. B .
BLOGH, STES BLDG. H, SUTTE 5 !
SARASGTA, FL 34233 IS . SARASOTA, FL 34233 US

AT AR IR

01222006 Ng Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE Py Topme T

52-1849943 Not Apphicable
) . $8.75 additional
5. Certificate of S1atus Desired O Fee Roquired

6. Name and Address of Current Registered Agent T
D'AMICQ, CHRLES A. D.D.8. ) .- -
3QOQGCP&A¢S:{1[:(EF§;D_ ) DO NOT WRITE
BLDGH,
SARASOTA, FL 34233 ' A oL T lN TH'S SPACE

8. The above named entity submits this statement far the purpese of changing its registered cffice cr raglstared agent, or bath, in the State of Ftoride. [am fam(tier with, a.nd_aa:‘;cept
the obligations of registered agent . _

SIGNATURE . S — - -
Sigrature, trged ar prnted nare of registered agent and tide If applicatila. (MOTE. Registerad Agant signature roquired! when reinstating} DATE
4. Election Campaign Financing $5.00 MayBe
FILE NOWI! FEE IS 5150.00 i
After May 1, 2006 Fee wifl be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS ANDDIRECTORS |
TiLE PTD T T ) T
MANE O'AMICO,CHARLES A. DOS

SIREET ADDRESS | 2715 STICKNEY PQINT RD.
CiTY-5T-2P SARASOTA, FL

e 3 ) - .

s DAMICO, CHARLES A. ' H? "BGgB%I K
SIRELT AOCRESS | 3000 CLARK RD, BLOG H, STE 5 g2 Q ~-80036-010 150.00
Civy-ST-TiP SARASOTA, FL

e

HARE

anesier DO NOT WRITE
e IN THIS SPACE

STREET AGDRESS
GHTY - 87-21F
Tk

NAME

STREET ADDRESS
Gy si-ap

TINE

NAME

STREET ADDRESS
Clry . sT-2IP

12. ) hereby cerlily thal the information supplied with this filing does not qualify jor the exemplions comained in Chapter 139, Florida Staiutes. I funther certify that the information
inehcated on this repart of supplemental report is rug and accurata and that my signature shall have the same legal effect as if made under qath; that | am an officer or director
of the corparation or the recelver or trustee empowared to exgcute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 35 if

changed, or on an altachmenLwith an address, with all other ke .
S—2E Do (?fﬂ) P2/ ~<tz4l=,
e =

Doy Frone #

SIGNATURE:

IGHATURE AKD TYPED OR N GHNING OFFICER OR QIRECTOR

é‘ R LS A b /?—/m@ AT




