2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 693552

1. Entity Name

ARLENE M. PALAZZOLO, M.D., P.A,

Principal Place of Business

2880 BORINQUEN DR
KISSIMMEE FL 34744

Malling Address

2880 BORINQUEN DR
KISSIMMEE Fl 34744

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
Apr 13,2004 8:00 am
ecretary of State

04-13-2004 90029 007 ***150.00

Jaus1379

L BT

L

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2125529 Not Applicable
Zi Fa t iti
P Country ® Gountry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JPALAZZOLO, ARLENEM__  — . = ...

2880 BORINQUEN DR
KISSIMMEE FL 34744

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Figriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute, typed or printed name of registerad agon! and titla § apphcable,

(NOTE: Registerea Agen! signature regquired when renstating)

By Trust Fund Contnbutron ) D' Added to Fees

i *9 Elect[on Campalgn Finanm gv h'; d“ $5 0[) May Be -

e

ERS ) e Z‘.”’- v w i'eé*""”-'“ﬂ'
10 - . QFFICERS AND DIRECTORS: ADD{ TIONSICHANGES TO OFFICEHS AND DIRECTORS IN 11

TTLE DPVY J'j;- 1 peete [ change ] Addition
NAME PALAZZOLO, ARLENE M NAME

STREET ADDRESS | 2880 BORINQUEN DR. ’ STREET ADDRESS

CITY-ST-21P KISSIMMEE FL CITY-ST-2IF

TITLE 15 [ pelete TITLE [Jchange [ Addition
NAME PALAZZOLO, ARLENE M NAME

STREET ADDRESS | 2880 BORINGUEN DR. STREET ADDRESS

CITY-ST-2P KISSIMMEE FL. CITY-ST-ZiP

TMLE [J Delete TILE O change [ Adgition
NAME MAME

STREETADDRESS | oo o e o 0 o om - - - . STREETADDRESS: | . - oomo . - mie m e e e —
CITY-ST-7P CITY-ST-21P

TLE [ Deiets TITLE Bl change [ Addition
NAME ' NAME

STREET ARDRESS STREET ADDRESS

CITY-ST-2IF . CITY-ST-ZIP

TINE O petete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TE {1 Detete ME [ change  E77 Addition
NAME NAME

STREET ADDRESS . a STREET ADDRESS - o
CITY-ST- 1P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes.

| further cerify 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 oath; that | am an officer or director
of the corporation or the receiver or ifusiee empowered to execute this report as required by Chapier 607, 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:

ONF Lo

SIGN&TUHE AND) TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Date Daytime Phong #

——



