2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # HO6959 T Jan 12,2007 08:00 AM

1. Ertity Name
CHP&LES D. BISOGNG, D.O., P.A. Secretary Of State

Pringipal Place of Business Mailing Address

% CHARLES D. BISOGNO % CHARLES D. BISOGNG
201 HRRDA ST, SUITE 14 201 HiLDA ST, SUITE 14
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741

AU AR TR

01052007 No Chg-P CR2EQ34 (11/05}

4. FEI Mumber Anplied For
£9-2409729 hot Applicabla
. 5. Centfficae of Status Dosired [} $8.75 addionel
s ; R Fea Required
6. Name and Address of Current Registerad Agent e T e e

BISOGNQ, CHARLES D, SR N
201 HILDAST, U [}QNOT WRITE
SUITE 14 I R e N
KISSIMMEE, FL 34741 . IN TH'SSPACE ,

8. The above named entily submits this siaxemeﬁt for the purpase of changing ifs registered office or registered agent, or both, in the State of Florida, | am fami
the aobligations of ragistered agent.

SIGNATURE - . L i .
Slgnante, tvpad or prated name of registerad agent and tite ¥ applicaiie. (MOTE. Registared Agant slgnature 1equired whaon renstating} - DATE

e T, e Lo e v, Y P T U

9. Election Campalgn Finandlng ™ ™" 45,00 MayBe
hﬁe:’ &'fyﬁ?gégy'ﬁfelg;ﬁgg '35059,00 Trust Fund Cordribution. .. [ . Added to Fees

18. OFFICERS AND DIRECTORS RN lﬂ I
1ILE oP '
NAME BISOGNO, CHARLES D.
STREET ADDRESS | 201 HILDA ST., SUITE 14
GiTY-§3-2P KISSIMMEE, FL

SR UAOTSRaETE

TRLE

NAME

STREEY ADBRESS
GiTY-8T- 2P

SUEAI2/07-80047-006 1RG0

[P

e ' )

NAME

STREET ADDAESS i m
OITY. 51 TP " DO NQ

—— — - SRR e A SRS S e

Hae . T S
STREET ADBRESS N .
CITY . 57-2P

IN.THIS SPACE_

TILE

HAME

STREEY ADDRESS
Ciry-51-2P

THE ) ) B TRHUEN, LGSR T
MANE L R
STREEY ADDRESS . - - e
CiTY-ST-ZP ’

12. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Staiutes. | further certify that the information
indicated on this raport or supplementai report is true and accurale and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of the corporation or the receivar ¢r trustes empowered to execute this repor! as required by Chapter 667, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all other like empowered.

SiGNATURE:_Mw < /~5-07 9571&;/4 FAES”

SIGMNATURE AND YYPED OR PRINTED NAME GMING OFFICER GR DIRECTOR Date Daytimng Phone #

—



