— e FILED

2006 FOR PROFIT CORPORATION Mar 06, 2006 08:00 AM
ANNUAL REPORT Secretary of State
DOCUMENT # G15948 T
1. Erfity Name

OLIVA AND OLIVA, M.D'S, P.A, B

Principal Place of Business _ Mailing Address
1439 QAKFIELD DR. 1439 DARFIELD OR.
BRANDON, FL 33511 BRANDON, FL 33511

WIRARRREAMERRIR A

01062008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE | —

59-2293484 ) | INot Applicabie
; $B.75 Agditionai
5. Cerbficate of Siatus Desired =3 Fes Required

&. Name and Address of Cucrent Reglstared Agent

OO o DO NOT WRITE
BRANDON, FL 33511 IN THIS SPACE

%, The above ramed ]amilysubmit.s 1his staternent for the purpose of changing its registered office o7 registored agen, of both, in 1the Siaie of Florida. 1 am familiar wilth, and ageept
the obligaltans of ragistarad agent.

SIGNATURE
Slgnatuca. typed & primied rars of rigistared #gent and mie 1 applicatie. MOTE. Regstered Agen! Signaiure requred when rainsiaing) DAL
FILE NOWIII FEE IS $150.00 8. Dlection Cempaign Financing $5.00 May 5e
After May 1, 2006 Feo wiill be $550.00 Trust Fund Cortribution. 1 Added o Fees
e OFTICERS AND DIRECTORS I
THE PO
NAME OLIVA, ROBERT J.

SIREET ADDA:SS | 1439 OAKFIELD DR,
CITY-87- 19 SRANDON, FL 335171

e 8§D ’ HGEH0n
NAME OLIVA, ADELA M. ) 0341737
STEeT ADDMSS | 1439 OAKFIELD DR. .

CATY-5T-21F BRAMDON, FL 335811 . .

7795
018022 190,00

THLE
NAME

P DO NOT WRITE

o IN THIS SPACE

MHAME
SIREET ADURESY
Ciiy-Si-2ir

TILE

NAME

STREET ACDRESS
Gefy-St-P

T

NAME

SIRCET AQDRESS
Cily-§7-aF

12. §hersby cenilg that the infermation suppliad with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 tutthar ¢etily that 1he infoemation
indicatad on 1his report or supplsmentat raport is trua and accurata and that ary signatuce shall have the same laual effect &5 If mads under oalh; that | am en officer o ditaclor
of the corporalion ar the receivar ar tustes empawarad toexqcute this report as raquired by Chapler 807, Florida Statutes; and that my nams appears in Block 10 or Block 114
changed, gr an aft ajachmant with an adl s, with all gther ke empowered.

SIGNATUR /7: /’ D ¢ ve np _ @l%)@ngagﬁg

SIGHATURE AND FPED WB}‘NTED HAME OF SIGHIKG QFFICER OR DIRECTOR Daytrna Prone #

I‘U



