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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

PRy

DOCUMENT # J54698

1. Entity Name
VICTOR A. POLITANO JR., D.O., P.A.

Mailing Address

636 WILL BARBER RD
KiSSIMMEE, FL 34744-745 LS

Principal Place of Business

1400 W. OAK ST
STED
KISSIMMEE, FL 34741 LS
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Jan 28, 2008 08:00 Al
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8. Name and Address of Current Registered Agent

POLITANO, VICTOR A JR.
636 WILL BARBER ROAD
KISSIMMEE, FL 34744

o

01082008 Ng Chyg-P CR2E0234 (11/05)
4, FEI Number Applied For
59-2762973 ot Applicable
i - $8.75 additionat
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8. The above named entity submits this stalement for the purpose of changing its registered office or registered agenl. or both, in the Stata of Floride, lam familiar with, and accept | /

the obligations of registered agent.

SIGNATURE
Sigratume, typed or prirted ndme of regeeierd agem and bile d spphcabls {NOYE: Regeetarad Apant signoturs required whon ranetatng) DATE |
9. Elgction Campaign Finencing $5.00 may Be |
FILE NOWI! FEE IS $130.00
After May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. Added to Fees |
10. OFFICERS AND DIRECTORS [ o B e
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12. | heraby certify that the information suppliad with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trus and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or direclor
of the corporation of the receiver or irustee empawered 1o exacute this repcm as required by Chapter 607, Florida Statutes; and that my name appears in Blosk 10 or Block 11 if

changed, or on an attachment with an addr with alf other like empowerad.
SIGNATURE: / é 2

MONATURE AND TYPED OR PRINTED NAMT OF SIGNING OFFICER OR DIRECTOR

T 28, 25§

Daynme Phone #




