2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

,,,,,, A el Apr 25,2005 08:00 AM

DOCUMENT # F36237

1. Entity Name :
JAMES M. GUALARIO, P.A.

Secretary of State

Principal Place of Busi.nes-g _7Mailing Address

820 ANCHOR RODE DRIVE % JAMES M GUALARID
NAPLES, FL 34103 S : 515 PINE GROVE LANE
NAPLES, FL 34103

= ——

AT

04192005 Mo Ghg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e [Feeara

59-2099433 INot Applicable
$8.75 acditonal

5. Certificate of Status Desired 3

Fee Required

6. Name anhd Address of Current Registered Agent

QUALARIO IAMES ] DO NOT WRITE
NAPLES, FL 34103 IN TH'S SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, of both, in the State of Flokida. 1 am familiar with, and accept
the cbiigations of registered agent. i .

SIGNATURE ~

Signature, Jyped cf privted nama of ragisterad agent &ﬂiﬁﬂe ¥ applicakis INOTE: Reglstered Agent sighatune recuired when roinstating} ¥ ’ DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution, O Added to Fees
10. _ OFHICERS AND DIRECTORS ] o T
TLE PD ) —
NAME GUALARIO, JAMES M
STREET ADDRESS | 515 PINE GROVE LANE
CITY-ST- 2P NAPLES, FL
e T T -
MNAME
STRELT ADDRESS o UDOENGIZRETT
eY-s1- 2P 04725/ 0530087005 15000
T - T : .
NAME

e - DO NOT WRITE

- - " | IN THIS SPACE

HAME
STREEY ADDRESS
Iy - ST- 2P

TITLE

NAME

STREET ADDRESS
CIy-81-2P

TILE

NAME

STREET ADDRESS
EITY-5T-2P

12 | hereby certlf% that e information supplied with this Tiling does not qualify fot the exemption stated in Section 1 19.D?ﬁ3){i), Farida Statutes. | further certify 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 Qr_tha recelver or trustee smpowergg to exacute this repart 2s required by Chapter 607, Florida Statutes; and thal my name appears ir Black 10 or Blogk 11 if
changéd, ar on an attachment with an address, with Al other like empoweraed,

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Ceyime Phone 4

: y ~
SIGNATUHE:/C)‘M wlon o ./I/’.J ) il 2 Bt R A
o J-_A”L:f /7,_ @?477/?: 0} ,?,C'_(_'Y/J‘M— _



