FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 08:00 A

ANNUAL REPORT

DOCUMENT # G15948

1. Entity Name

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

Principat Place of Businass Mailing Addrass
1439 OAKFIELD DR, 1439 GAKFIELD DR.
BRANDON, FL 33511 BRANDON, FL 33511

AR R

01082007 No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE P P
59-2293484 Not Applicable
O $8.75 Additional

Fae Reguired

5, Certificate of Status Dasired

6. Name and Address of Current Registared Agent

i GAHELD DR DO NOT WRITE
BRANDON, FL 33511 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registerad office or registarad agent, or both, in the Stale of Florida. | am familiar with, ang accept
the obligations of registared agent,

SIGNATURE
Signatura, typed or onnted nama ol registored ageni and ulle if apphcabia (NOTE: Registersd Agont signalufe requirad wnon rensialing) DATE
FILE NOW!!! FEE IS $150.00 9. Elgcuon Campaxgn F.inancmg $5.00 mayBa
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
10. COFFICERS AND DIRECTORS ]
ILE PD
NAME CLIVA. ROBERT J.

STREET ADDRESS | 1439 OAKFIELD DR,
CITY-5T-21 BRANDON, FL 33511

101LE s e -

o000 7T 251
NAME OLIVA, ADELA M. » 05027 T 7005
STREET ADORESS | 1439 OAKFIELD DR. A2 L3

CITY-ST-210 BRANDON, FL 33511

Ba
3z

a1 150,04

TIILE
NAME

st | DO NOT WRITE

" IN THIS SPACE

NAME
STAEET ADDRESS
CHTY-§T-21°

TILE
NAME
STREET ADORESS ) . ,
CITY- 512 o © - -

THLE ) - AT R el
NAME
STREET ADDRESS ) o : - -
CITY-5F-2IP

12. [ hereby cerlify that the information supplied with this filing does nat qualify for the exemptians containad in Chapter -1 19, Florida Statutas. | further certily that the information
indicated on this report or supplemental report is trus and acgurate 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 trusteée empowered o exacuts this raport as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or ¢n an altachment with an address, with all othar like empaowered.

SIGNATURE: g ) ‘/#7’7 'QZI?’)(D?‘I'&%J

SIGNATURE AND TYPE| IMTED NAME OF 51GNING OFFICER DR DIRECTOR Date Caytme Phong #

Secretary of State



