-

. .2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02, 2005 08:00 AM
DOCUMENT # H06959 Secretary of State

1. Entity Name
CHARLES D. BISQGNO, D.O.,, P.A,

Pringipal Place of Buslneés _ . Mafting Address ) | -~
% CHARLES D. BISOGNG % CHARLES D. BISOGNO

201 HILDA ST., SUITE 14 2071 HILDA ST, SUITE 14

KISSIMMEE, FL 34741 KISSIMMEE, FL 34741

AEEATERRRRAR IR AR

01262005 No Chg-P GCR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o FoeaFa

59-2409729 Not Applicabla

o $8.75 additional

5. Certificate of Status Deslred :
Fee Required

SR ki o e kil

6. Name and Address of Current Registored Agent

S et DO NOT WRITE

KISSIMMEE, FL 34741 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE S — -
Sigrature, typed or printog name of ragistered agonl and Itle 1 applicatie. TNOTE Reg\'ﬁlsmd' Agent signature required when relnslating) DATE
— ) i ? HLETA T RS
FILE NOWI!! FEE 1S $150.00 9. Election Campalgn Finarlcing $5.00 Mayse | D4/02/05-80024-025 150, 00
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution } [ Added to Fees
0. — OFTiCERS D DIRECTORS . e e AR
TILE oP ) i = o - -
NAME BISOGNQ, CHARLES D.

STREET ADDRESS | 201 HILDA 8T., SUITE 14

¢iry-ST-1P KISSIMMEE, Fl.
TITLE )
NAME

STREET ADERESS
cry-ST-21P

TLE
NAME

e DO NOT WRITE

" —IN'THIS SPACE

NAME
STREET ADDRESS
GiTY-ST-2P

THLE ' - SR ———
NAME

STREET ADDRESS
CITY-ST-2p

TE .. . -
HAME :

STREET ADORESS
CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(7), Florida Staiutes. { further certify that the information
indicated on this report o supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an ofilcer or director
of the corporation or the_recaiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that ray name appears in Blogk 10 or Block 11 if

changed, or on an altachn}ent with an address, with allpther ike empowered. /
A 34505
£

SIGNATURE: _{
ED OF PRINTED OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone #




