2007 FOR PROFIT CORPORATION ‘- FILED

ANNUAL REPORT . Feb 15, 2007 08:00 A

DOCUMENT # H84391

1. Entity Name )

DEMETRI P. FALTICENI, M.D., P.A,

Principal Place ot Business Malling Address
352 RIVER EDGE ROAD 352 RIVER EDGE ROAD
JUPITER, FL 33477 US JUPITER, FL 33477 1S

TR

01222007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE pR==yop— AopiedFo

59-2619349 Not Applicable
- : , $8.75 Additional
5. Certificate of Status Desired O Fae Required

4. Mame and Address of Current Registered Agent

o2 RIVER EDGE ROAD DO NOT WRITE
JUPITER, FL 33477 IN THIS SPACE

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

SIGNATURE
Signature, tYDEG Df primed name ot regisierec ngent and Tie i appicable {NOTE: Reglstersa Agent s\grature required whan reinstating) DATE
. \ . . WE TR ".")""'1"‘13
5. Ecton Carpeign Francng * $5.00uayse | . AOOOODEITITE
Aﬂol':- H.Ey’:?’l:&%_f;f:%{fﬂfg .2!?50.00 Trust Fund Contribution O  Added o Fees D2/ 2n, 1 -a00an-1 11 150,00
10. OFFICERS AND DIRECTORS : |
TITLE PD
NAME FALTICEN], DEMETRI P.

STAEET ADDRESS | 352 RIVER EDGE ROAD
CIY-ST-2P JUPITER, FL 33477

TITLE ST

NAME FALTICENI, DEMETRIP.
STREET ADDRESS | 352 RIVER EDGE ROAD
CUY-5T-2P JUPITER, FL 33477

TITLE
NAME

v DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-217

TITLE

NAME

STREET ADDRESS
CITY- ST-2IP

12. | hareby certify that the information supplied with this filng does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental repert Is trug and accurate and that my signature shall have the same logal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like ampowared.

SIGNATURE: é—-'—&-ut~ P Q.QI’ €A’ o2, /3 o Jor-167-46 74

SIGNATURE AND TYPED OR FRINTED NAME OF OFFICER OR QR Date Daytims Phone #




