2008 FOR PROFIT CORPORATION F’“

ANNUAL REPORT (AR) * 5 FILED

PEO_CNUMENT # G34805 Apr 28,2008 08:00 AM
. Eatily Name S
ecretary of State
JAMES DELEO M.D., P.A.
Precipal Plase of Business Mailing Address
9750 NW 33 ST #111 9750 NW 33 ST #111
T e HII”“ |||| I"” |’I|“Im"m |”‘ |’|“ Im‘ |‘|H |‘|H |‘|H |‘|“||‘ " lll‘
2. Prnomal Prace of Businass - No P.C. Box & 3. Matting address
Sune, Apl. # etg. Sunte, &pt. #, glc. 15t MOORE CR2E034 (10/07)
Gy & State City & State 4. FEI Humber Apphed For
59-2307827 Nat Apohcable
Z o : . iti
P Country zp Country 5. Certificale of Statug Desired O gg.;fqlﬁ?g&nonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namc

OELEC, JAMES M - .
9750 N.W. 33 ST. #1119 Streel Adaress (P.O. Box Number is Not Accepiabla)

CORAL SPRINGS FL 33065

City FL Zipy Cade

B. The abowve named entity submits this statement for the purpose of changing 11s registered office or registared agent, or cotr, in the Siate of Florida, | am familiar with. and accent
the ciiigalions of regisiered agent.

SIGNATURE

S gnaisre, lyped of orred e o A sicead naertad e farpicate, (MNGTE Ragisieied Agort 2igral r -eturpd woi wairinke gi DATE

9. Election Campaign Finarcing  $5.00 May Be
Trust Fund Contritution,  [] Added to Fees

10. OFF:ICEFIS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS iN 11

i3 PD O pece TINE [ Change [ Acdition
NAME DELEQ, JAMES M.D. HAME | “.”.“..”_“_ T

STREET ADDRESS |9750 NW 33 ST #111 STREET ADDRESS 05427 21 —3:»— L |4 -l—[ T 1E0. 00
ory-sr-7i7 {CORAL SPRS. FL CITY-5T-2P ool LI robotl,

THLE 7 pesete e O crange [ Admilion
NAME HAME

STREET ADDRESS STREFT ADDRFSS

ITY-5T-21% CITY-ST-7IP

TifLE 7 Deete 1InE [ Change [ Acddition
NAME HAME

STRZET ADDRESS STAEET ADDRESS

oMy -ST-717 GITY-5T-2IF

IiE 71 owete MLk 3 Change 7 Aadition
NEMT HIAME

SIRZET ADDRESS STHEET ADDRESS

oHY-51-2P GHY-51-2IP

e ™ pelete Lk [ Changs [ Aaditon
MAME HANL

STRZET ADDAESS STHEET ADDRESS

SITY-81- 2P LITY-5)-21p

TITE O vesle TITLE [ change [ Aaditian
HEME NAME

STRZET ADBRESS STREET ADDRLSS

LNy ST 2R Ciy-§1 2

12. | hergtyy cerity that the information supphed with this filing does net quality for 1he exarnpiions contained in Section 119, Florida Statutes | urther certity that tha infrmation
incicated on this report or supplemertal repart is True and accurale and hat my signaiure shall have o same legal eftect as if made under oath; that | am an officer or director
of the corperanen Or the receiver or trustee empowaradd 10 axecute this report as required by Chapter bO? Florida Statutes: and that rmy name appears in Black 10 or Block 11

i changed, or on an attachment wilh an agdress, with ail othar Imgebnmnwmc*d /
SIGNATURE: _ & B ho, ™ ‘/}7"4 1%

SIGRATURE AND TYPED OR PRINTED N'AME OF SIGNING OF EICER GR DRECTOR T g Nyl e Fnoee @




