2005 FOR PROFIT CORPORATION
ANNUAL REPORT ) FILED

DOCUMENT # 693552

1. Eatity Name

ARLENE M. PALAZZ0LO, M.D., P.A.

Prncipat Place of Business Mailing Address
2880 BORINQUEN DR 2830 BORINQUEN DR
KISSIMMEE, FL. 34744 KISSIMMEE, FI. 34744

AR A

01162005 No Chg-P CR2E034 (10/03)

Jan 31, 2005 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE Py~ AT

59-2125520 Mot Applicable

0O $8-75 addiional

5. Certificate of Status Desireg N
Fea Requirad

6. Name and Address of Currenl Registered Agent

5580 BOANAUSN DR DO NOT WRITE
KISSIMMEE, FL. 34744 lN TH'S SPACE

8. The above named entily submits this statement far the purpose: of changing its registesed office or registered agent, or batk, in the State of Fiorida. | am familiar with, and accept
the ohligatons of registered agent

SIGNATURE .
Skahae Jyped o pioted narne of regestered agent and tlie £ applcable {NOTE: Regtered Agert mgnature required when renstaing} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 added to Foos
0. OFFICERS AND DIRECTORS | § ) . N ey
Tt DPV 01731 s-an0m. 150 o
KAME PALAZZOLO, ARLENE M RS fost) bE

SIREET ADDRESS | 2880 BORINQUEN DR.
CIIY-Sk-21p KISSIMMEE, FL

(3 TS

KAME PALAZZOLO, ARLENE M
STHEET ADURESS | 2880 BORINGUEN DR.
CITY-S1-2¢ KISSIMMEE, FL

niLt
NAME

s DO NOT WRITE

— IN THIS SPACE

SHALET ADORFSS
Gy -S1-4P

e

NAME

SIREFT AURESS
GITy-81-7P

IilLE

NAME

STREET ADDRESS
CTY-51-71P

12, 1 hereby cerbfy that the information supplicd with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes 1 further cerlify that the information
ndicatea on this report o supplemental reporl is tue and accurale and thal my signature shall have the same legai effect as if mace uncer oath, that { am an officet ot ditector
of the corporalion or the receer of trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 ¢
changed. or on an aachment with an acdress, with af oftver like empowered.

TURE AND TYPED OR PRINTED NAME OF SIGNING OFAICER OR DIRECTOR

Oayime Phooe ¥




