P FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H84391 03-21-2006 90021 044 ***150.00

1. Entity Name
DEMETRI P. FALTICENI, M.D., P.A.

Principal Place of Business Mailing Address
352 RIVER EDGE ROAD 352 RIVER EDGE ROAD
JUPITER, FL 33477 US JUPITER, FL 33477 US

ANV ACRU A

02272006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR AopiedFor
59-2619349 Not Applicable

O $8.75 addiional
Fee Required

5. Certiticate of Status Desired

6. Name and Address of Current Reglstered Agent

ASTANER ENOEROAD . DO NOT WRITE
JUPITER, FL 33477 IN THIS SPACE

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

SIGNATURE -
Signature, typed or prinied nama of regisered ag'ant and |ltle if applicably [NOTE: Registered Agsnt signature required when reinstating) DATE
PRI
FILE NOWIll FEE IS 3-150-_0‘0.5,"_ 9. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2008 Feo wllil be $550.00 Trust Fund Contribution, 4 Added to Fees
10. QFFICERS AND DIRECTORS [
TITLE PD
NAME FALTICENI, DEMETRI P.

STREET ADDRESS | 352 RIVER EDGE ROAD
CITY-5T-2IP JUPITER, FL 33477

THLE 8T

RAME FALTICEN!, DEMETRI P.
STREET ADDRESS | 352 RIVER EDGE ROAD
CITY-ST-ZiP JUPITER, FL 33477

TITLE
NAME

s DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-§T-ZIP

TIMLE

NAME

STREET ADDRESS
CIy-s7-2iP

Timne

NAME

STREET ADDRESS
CITY-§7-2IP

12. | hersby cetity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cantify that 1he information
indicated on this report or supplamental raport is true and accurate and that my signature shail have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen{ with an address, with all other like ered.
SIGNATURE: é"“v&‘ e S e 2. 03.l6.o0 C1-8a7-Lioo

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Cate Daytima Prone #




